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SOME CUTANEOUS MANIFESTATIONS 
OF SYPHILIS.* 


By DUDLEY C. SMITH, M. D., Charlottesville, 
University of Virginia. 

It makes a systematic arrangement to be- 
gin a discussion of syphilis with the external 
manifestations. It should be emphasized 
though that the most important pathological 
changes and reactions caused by this disease 
are internal. Syphilis has been compared with 
the ice-berg which moves nine-tenths below 
the surface and only one-tenth above. The 
dangerous portion is that underneath the sur- 
face. The Treponema pallida kill and cripple 
usually by the slow of changing 
parenchyma into scars and degenerative tissue. 
This fact is related both to the clinical 
changes which occur in the disease and to its 
proper treatment. Nevertheless, some of the 
most jmportant diagnostic landmarks of 
syphilis are found on the surface of the body. 

The earliest external evidence of syphilis, in 
most cases, is the chancre. This occurs at the 
site of inoculation of the Treponema pallida 
following an incubation period averaging about 
four weeks. The organisms, though, have not 
limited their activity to the site of inocula- 
tion during this period. They spread through 
the lymphatics and blood vessels within a few 
hours after penetrating the skin or mucous 
membrane. In other words, by the time the 
chancre has developed, the patient has had a 
systemic infection for some time. 

Morphologically the chancre is variable; 
there may be a slight insignificant erosion, large 
edematous, indurated, multiple ulcerations an‘ 
all intermediate types of lesions. Formerly 
much attention was placed on the clinical 
characteristics of a genital lesion in differen- 
tiating a syphilitic from a non-syphilitic in- 
fection. As shown by the illustrations this is 
a very unreliable method of diagnosis. The 
only safe way to determine whether or not a 
lesion is a chancre is by laboratory methods. 
The dark-field microscope is the best method 
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for demonstrating the organisms in serum 
either from the lesion or the adjacent lymph 
nodes. It is desirable to make a diagnosis be- 
fore the complement fixation or precipitation 
tests become positive because at this stage a 
permanent cure is easiest. No lesion suspicious 
of being a chancre should be treated with anti- 
syphilitic drugs before the diagnosis is con- 
firmed by a positive laboratory report. Re- 
peated negative examinations without the use 
of local antiseptics are necessary to eliminate 
syphilis. Also every patient with a genital or 
suspicious extragenital lesion in whom the 
dark-field examinations are negative should 
have a serologic follow-up, that is a Wasser- 
mann and Kahn test should be repeated at 
weekly intervals for six weeks, then monthly 
for six months before the patient is discharged 
with the assurance that he not have 
syphilis. 

Usually there is no or slight symptomatology 
of a generalized infection with the Treponema 
pallida until after the development of the 
chancre. Then there begin to appear evidences 
of involvement in other parts of the body, as 
meninges, bones, sensory organs, gastro-intes- 
tinal tract, blood-forming tissues, cardiovascu- 
lar system, ete. The manifestations are vari- 
able and here as in the other stages of the dis- 
ease it can be truthfully called “The Great 
Imitator.” In this secondary stage again the 
laboratory is the only reliable dependence for 
diagnosis. The eruption and other lesions can 
easily be confused with non-syphilitic condi- 
tions. The Wassermann and precipitation re- 
actions, moreover, approach perfection in their 
accuracy in that a positive is obtained in al- 
most 100 per cent of cases of secondary syphilis. 
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As the patient’s immunity to this infection 
increases the outward manifestations tend to 
disappear. The asymptomatic and tertiary 
periods are approached, The parasites become 
fewer in number but the tissues have been sen- 
sitized to them and a few can do major harm. 
This immunity or resistance is not constant. 
Following a relaxation in the body’s defense, 
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or following insufficient treatment there is an 
increased activity of the organisms. This 
tendency to relapses in cutaneous as well as 
visceral tissues makes all syphilitics potential 
sources of contagion. The changes in the im- 
munity reactions will also account for varia- 
tions in serological reactions in the same pa- 
tient at different times. 

To speak of syphilis as being latent is incor- 
rect. It may be asymptomatic or hidden or 
below the threshold of clinical recognition, but 
so long as there are Treponema in the tissues 
they are active. 

In addition to the recurrences of secondary 
type manifestations there occur tertiary forms 
of cutaneous syphilis. The tertiary or late 
type lesions result from fibrosis, vascular ob- 
struction, and degeneration. At this stage the 
clinical characteristics of the lesions over- 
shadow the laboratory measures as diagnostic 
criteria. 

A number of the illustrations here presented 
are due to the courtesy of Dr. George McKee, 
of New York, Dr. H. H. Hazen, of Washing- 
ton, Dr. J. G. Hopkins, of New York, Dr. J. 
H. Stokes, of Philadelphia, Dr. H. M. Robin- 
son, of Baltimore, and Dr. M. F. Engman, of 
St. Louis. 


Lantern slide illustration of various stages of skin 
Syphilis and the conditions with which it may be 
confused are omitted. 





SYPHILIS IN RELATION TO INTERNAL 
MEDICINE.* 
By WILLIAM B. NEWCOMB, M. D., Norfolk, Va. 

In the consideration of syphilis, it is well 
to bear in mind that we are dealing with a 
disease so prevalent that it affects approxi- 
mately one person in every ten in the so-called 
civilized countries—a disease of such remark- 
able chronicity that an individual may live a 
full lifetime with it and die from some other 
cause—a disease so protean in its manifesta- 
tions that it may produce almost any patholog- 
ical picture, and in doing so imitate the clini- 
val pattern of any one of inumerable other 
disease entities. Such a disease must inevitably 
be a constant consideration in the problems of 
every branch of the practice of medicine. In 
problems of diagnosis, no disease must be so 
regularly ruled out as. syphilis. 

Of 4,000 medical patients discharged con- 
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secutively from the Johns Hopkins Hospital 
9.7 per cent of the whites and 25.4 per cent of 
the negroes were diagnosed as syphilitic. 

Veddor has stated that 20 per cent of all 
males in Germany are infected. 

Fournier in an extensive statistical study in 
France estimates that 15 per cent of the total 
male population of that country has syphilis. 

Schlesinger puts the figure at 15 per cent 
in Vienna. 

In Atlanta, Dr. Paullin estimates the inci- 
dence of syphilis among the adult negro pa- 
tients admitted to a general hospital in that 
city at 20 per cent. 

The Kings County Hospital in Brooklyn re- 
ports positive Wassermann tests in 13.8 per 
cent of all persons admitted and pathological 
evidences of syphilis in 21.4 per cent of 1,088 
consecutive autopsies. 

These figures, certainly approximately ac- 
curate, are recited to call your attention to the 
fact that the incidence of syphilis is startling, 
and to suggest that in the acceptance of such 
a shocking prevalence our profession in gen- 
eral seems to be surprisingly complacent. 

The internist is chiefly concerned, of course, 
with the late (tertiary) manifestations 
syphilis, for it is from this group that most 
of his problems with the disease are taken. 

Of 10,000 patients with syphilis, treated in 
the syphilis clinic at the Johns Hopkins Hos- 
pital, and recently reported by Turner in the 
Johns Hopkins Bulletin, approximately 65 per 
cent of the total number of cases was classed 
as tertiary, slightly more than one-half of 
this 65 per cent was classed as latent. 

This group of so-called latent syphilis, a 
group which has been tremendously augmented 
since the routine employment of the Wasser- 
mann test, is an interesting one. It includes 
that large group of individuals who give no 
clinical manifestation of syphilitic disease but 
who have a positive serum Wassermann reac- 
tion or some other unquestionable evidence of 
syphilis. A moderate and general enlarge- 
ment of the lymph glands does not usually 
exclude from classification in this group, but 
in the figures of Turner which were just cited, 
any significantly abnormal spinal fluid findings 
did exclude. 

It seems to me that very positive objection 
can be raised to the designation of latent for 
this group, for the word implies inactivity. 
It is very doubtful that the disease is inactive 
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even when it appears to be, for, as suggested 
by Conner, in spite of the absence of external 
evidences of activity, it is probable that patho- 
logical changes are going on steadily in some 
of the deeper lying structures, especially in the 
cardio-vascular system or the nervous system. 
Asymptomatic syphilis is a more accurate 
designation, but concealed syphilis, implying 
the threat of activity unrecognized, is perhaps 
an even safer name for the group. 
VIsceRAL MANIFESTATION OF SYPHILIS 

It was stated that approximately one-half 
of all patients with tertiary syphilis give no 
clinical evidence of the disease. The other half 
of the tertiary group, made up of those pa- 
tients who do give clinical evidence of visceral 
disease, is the group with which the internist 
has mainly to deal. Scarcely any tissue of the 
human body is immune from possible syphi- 
litic involvement, and while the cardiovascular 
system, the nervous system, the liver and the 
testicle seem to be the selectively preferred 
tissues for syphilitic attack, it must not be for- 
gotten that syphilis of the respiratory tract, 
of the gastro-intestinal tract, of the urinary 
tract as well as of the osseous system, is by 
no means uncommon. ‘This is amply attested 
by the frequent reports in current literature 
of proven cases of syphilis of the lung, 
syphilis of the stomach, syphilis ef the rectum, 
and syphilis of the kidney, as well as syphilitic 
arthritis, periostitis and osteitis. 

The liver seems particularly prone to syphi- 
litic involvement. In a report by Douglas 
Symmers from Bellevue Hospital, of 314 au- 
topsies showing gross changes attributable to 
syphilis, the liver was involved in one-third 
of all the cases. In this same series, the testicle 
was involved in 39 per cent, and, of course, 
several different varieties of lesions were not 
infrequently found in the same patient. Ap- 
proximately one-fifth of all cases of neurolog- 
ical syphilis show a coincident involvement of 
the cardiovascular system and conversely, ac- 
cording to Professor Leschke, of University 
of Berlin, about 30 per cent to 40 per cent of 
his cases of syphilitic aortitis showed also some 
evidence of involvement of the nervous sys- 
tem. 

At the Johns Hopkins Hospital, however, 
only 9 per cent of their cases of cardio-vascular 
syphilis showed an associated syphilis of the 
central nervous system. 

The tremendous predilection of syphilis for 
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the cardio-vascular system has led some writers 
to consider syphilis essentially a disease of the 
vascular system and only incidentally involv- 
ing the other tissues of the body. While this 
point of view seems somewhat extreme, it 
serves to emphasize the fact that probably 
nearly one-half of all cases of late syphilis 
show cardio-vascular involvement. This in- 
volvement may be of the aorta, of the aortic 
valves, of the heart muscle or possibly, though 
rarely, of the coronary arteries, or any com- 
bination of the pathological lesions mentioned. 

The following clinical classification of 
cardio-vascular syphilis is offered for conven- 
ience. 

1. Syphilitic aortitis without clinical evi- 
dence of regurgitation. 

2. Syphilitic aortitis with clinical evidence 
of regurgitation. 

3. Aneurysm. 

4. Angina pectoris, presumably of syphi- 
litic origin, that is, those relatively rare cases 
of syphilitic aortitis in which there is a definite 
coronary sclerosis, Even then the sclerosis of 
the mouths of the coronary vessels will usually 
be found to be only a part of a general syphi- 
litic aortitis. 

5. And a fifth group of cases exhibiting 
more or less miscellaneous manifestations of 
syphilitic involvement of the heart. The 
group includes those cases of diffuse syphilitic 
myocarditis, gamma of the heart, as well as 
specific disturbances of conduction. 

It should be borne in mind that most pa- 
tients with cardio-vascular syphilis exhibit a 
combination of several of the pathological 
lesions enumerated above. 

In a statistical study of cardio-vascular 
syphilis, it is found that males are two or 
three times as apt to have cardio-vascular in- 
volvement as females, and colored males about 
twice as apt as white males. So that race and 
sex seem to be important factors in influencing 
the frequency of cardio-vascular involvement, 
but it may be that habits incident to race and 
sex are the actual causative factors. 

The clinical recognition of a specific aortitis 
before there is any evidence of aortic regurgi- 
tation or of aneurysm is not as simple as we 
wish it were, but certainly it is most important, 
because at this stage promptly instituted and 
effective treatment may, and indeed probably 
will, prevent serious damage, whereas, later 
on, all treatment may prove without benefit. 
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Dr. Longcope, in an admirable paper on this 
topic several years ago, emphasized the fol- 
lowing indications of early syphilitic aortitis; 
first, the history of nocturnal attacks of pre- 
cordial or substernal pain associated with 
paroxysmal nocturnal dyspnoea, secondly, a 
tympanitic, bell-like quality to the aortic 
second sound, and finally, and most important, 
X-ray evidence of changes in size or contour 
of the aortic arch. In patients with a positive 
Wassermann reaction, the history of attacks of 
nocturnal dyspnoea or pain without enlarge- 
ment of the heart or evidence of valvular dis- 
ease is most suggestive. The slightest widen- 
ing of the aortic strip as seen through the 
fluoroscope or as found on careful measure- 
ment in a teleroentgenogram is strongly con- 
firmatory. 

The physician is not infrequently faced with 
the problem of differentiating between cases 
of aortic insufficiency due to syphilis and cases 
of aortic insufficiency due to other causes but 
occurring in persons who show a positive Was- 
sermann reaction. Such a differentiation may 
be most difficult, and on account of the differ- 
ence in prognosis and management may be 
most important. The following points will 
help to identify the syphilitic cases: 

The very sudden onset of congestive failure 
in persons previously comfortable ; 

The absence of accentuation of the 
sound at the apex; 

The absence of auricular fibrillation in cases 
with congestive heart failure. 

In unpublished figures from the Johns Hop- 
kins Hospital, fibrillation was present in 94 
per cent of all instances of mitral disease with 
congestive failure in persons over twenty-five 
years of age. On the other hand, in syphilitic 
heart disease, fibrillation is extraordinarily 
rare. 

The occurrence of congestive failure with 
relative bradycardia is also most suggestive of 
syphilitic disease. 

There seems to be a marked difference of 
opinion among clinicians as to what percent- 
age of the total cases of aortic regurgitation 
seen by them is due to syphilis and what per- 
centage is due to other causes. 

Professor Leschke, of the University of Ber- 
lin, estimates that two-thirds of all of his cases 
of aortic regurgitation are due to syphilis. 

Sir John Cowan in discussing Professor 
Leschke’s paper states that 37 per cent of his 
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vases of aortic regurgitation are syphilitic in 
origin. 

On the other extreme, Dr. F. N. Wilson, of 
the University of Michigan considers that 90 
per cent of his cases of aortic regurgitation 
are the result of other causes than syphilis. 
Unpublished figures from the Johns Hopkins 
Hospital indicate that at least 70 per cent of 
all of their cases of aortic disease are syphi- 
litic. 

It seems to me that some of the difference 
in the figures may be explained by the varia- 
tion in the incidence of rheumatic fever and 
also by the proportion of negroes to the total 
population in the different localities. For in- 
stance, in the United States, rheumatic fever 
is much more common along the seaboard and 
great lakes districts than in some of the in- 
terior areas. It is possibly somewhat more 
common along the northern part of the sea- 
coast than along the southern. The presence 
of the negro in the south with his marked 
proneness to syphilitic cardio-vascular involve- 
ment would increase the relative incidence of 
aortic regurgitation due to syphilis in that 
area. 

There is universal agreement that practically 
all of the cases of aneurysm of the aortic arch 
are syphilitic in origin, the exception being 
those cases of aneurysm due to non-specific 
sclerosis and the very rare instances of rheu 
matic disease of the aorta with 
aneurysm and aortic insufficiency. 

TREATMENT 

Any presentation of an orthodox plan of 
treatment of visceral syphilis is purposely 
omitted from this paper. A few facts relating 
to treatment which present the point of view 
of the internist may be worthy of emphasis. 

Our special branch of medicine is concerned 
almost solely with late syphilis. It is unneces- 
sary to say that there would be relatively no 
such thing as late syphilis, if prompt and ef- 
fective treatment were accorded every case of 
early syphilis. There is a depressing relation- 
ship between the proportion of late syphilis 
of the viscera and untreated or inadequately 
treated primary syphilis. The routine inclu- 
sion of the Wassermann test in every general 
physical examination has been tremendously 
effective in revealing the presence of latent 
syphilis in large numbers of persons in whom 
the disease had not been suspected. Adequate 
treatment of these people will very substan- 
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tially reduce the number of them who later on 
wold develop frank lesions of cardio-vascular 
yphilis or some other form of visceral 
S\ shilis. 

‘he prompt recognition by the physician of 
early visceral damage, especially of early 
cardio-vascular disease, and the institution of 
effective treatment, will prevent advanced 
changes which are often irreparable. 

The treatment of even fairly 
cardio-vascular syphilitic disease is not always 
quite as discouraging as it is usually consid- 
ered. We are occasionally agreeably sur- 
prised at the improvement obtained in these 
patients, the relief of pain and dyspnoea and 
the increased number of years of active life 
we are able to give them. 

In the management of those cases of very 
advanced cardio-vascular syphilis with frank 
evidence of congestive heart failure, rest in 
bed and ‘digitalization until compensation is 
at least partly restored, then the use of potas- 
sium iodide and mercury or bismuth, with later 
small doses of neo-salvarsan, cautiously in- 
creased, will probably give the best results. 
The prognosis in this group is, however, al- 
ways grave and the outlook for a long life is 
never good. In the figures of the Johns Hop- 
kins Hospital, 38 per cerit of all of their cases 
of cardio-vascular syphilis with congestive 
heart failure died during the first admission 
to the hospital. And of those who were dis- 
charged as improved, the average length of life 
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was less than two years. 
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SYPHILIS IN ITS RELATION TO 
SURGICAL NEUROLOGY.* 


By C. C. COLEMAN, M. D.. Richmond, Va. 
Department Neurological Surgery, Medical College of Virginia. 


The progress and expansion of surgical neu- 
rology in the past ten years are due to more 
precise diagnosis, a clearer visualization of 
the pathology, and better operative technic. 
It is generally recognized that syphilis of the 
nervous system is capable of producing lesions 
which may give a clinical picture closely re- 
sembling that of tumor of the brain or cord. 
Many of these lesions are curable by appro- 
priate medical treatment. Such cases consti- 
tute perhaps the majority of those cases of 
syphilis which invade the central nervous 
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The fact should not be lost sight 
of, however, that syphilis may also bring about 
a high degree of intracranial pressure which 


requires surgery for its relief 


apparatus. 


While the involvement of the brain may not 
be clinically recognized until years after the 
primary lesion, the actual implication of the 
nerve structures by syphilis generally takes 
place in the early stages of the infection. The 
headache in the early secondary stage is a 
signal of invasion of the meninges by the 
luetic process. The former tendency to regard 
chronic brain impairment as due to syphilis, 
even in the absence of a history of infection 
or a positive Wassermann reaction, has for- 
tunately been curbed by the employment in 
neurosurgical clinics of accurate mechanical 
tests in the diagnosis of diseases of both the 
brain and spinal cord. 

The most frequent eifect of syphilis of the 
brain is chronic meningitis, and the usual lo- 
cation of lesions of luetic origin is at the base 
of the brain, particularly about the optic 
chiasm and interpeduncular region. The proce- 
ess is generally diffused, and the pia-arachnoid 
of the cortex may be involved. The wide dif- 
fusion of syphilitic meninzitis in many cases 
and its extension into the brain tissues, ac- 
counts for the variety and multiplicity of the 
symptoms. In basal meningitis due to syphilis, 
there is a yellow, mottled exudate covering the 
ineninges, In some places this exudate becomes 
firm from connective tissue proliferation and 
adheres firmly to the base of the brain. The 
exudate often spreads over the cranial nerves, 
particularly the ocular motor, giving paralysis 
of the extraocular muscles. So frequently does 
syphilis involve the intrinsic or extrinsic 
muscles of the eye that fixation of the pup?! 
and ptosis have become to be regarded by some 
as almost pathognomonic of this disease. In 
this connection, however, it should be stated 
that much attention has lately been given to 
basal aneurysms as a cause of ocular palsies, 
and Fearnsides (Brain, 1916) found 
aneurysms forty-four times in 5,432 autopsies, 
It might be stated, perhaps, that ocular pal- 
sies in young people are due to syphilis in 
more than half of the cases, and many of the 
remainder are accounted for by some congeni- 
tal malformation of the blood vessels at the 
base of the brain. The variations of symptoms, 


basal 


particularly the transient paralyses of the 


cranial nerves, may be explained by the syphi- 
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litic exudate which develops, proliferates and 
is absorbed. The repetition of this process 
may bring about other attacks of cranial nerve 
palsy with recovery in a short’ time. 

Vascular syphilis of the brain, according to 
Oppenheim, ranks next in frequency to 
syphilitic meningitis. The involved vessel may 
have its walls thickened and the lumen nar- 
rowed to such an extent that a block of the 
vessel may easily take place, causing hemi- 
plegia, aphasia and visual disturbance, de- 
pending upon the region of the brain involved. 
While small gummatous tumors are not infre- 
quent in cerebral syphilis, gumma of sufficient 
size to produce increased intracranial pressure 
is a very rare lesion, and only two have been 
recognized in our clinic. Gumma of the brain 
always arises from the meninges, and when it 
produces intracranial pressure, it requires 
operation and removal as urgently as do other 
neoplasms. In such cases, active antiluetic 
treatment should be administered after the 
operation. 

The pathology of syphilis of the brain thus 
briefly reviewed is given for the purpose of 
enabling a comparison between the picture 
presented by this disease and that resulting 
from a cerebral neoplasm or other space- 
restricting lesions. It is quite evident that 
syphilis should be excluded as far as it is pos- 
ible to do so by careful history, clinical study 
and Wassermann tests, whenever diagnosis of 
a patient with chronic cerebral impairment is 
attempted. It should be remembered, however, 
that a patient with constitutional syphilis may 
also have a brain tumor, and our experience 
has been that brain tumors are far more often 
erroneously treated for syphilis than syphilis 
for brain tumor. 

The type of cerebral syphilis which produces 
intracranial pressure, and therefore more likely 
to be confused with tumor, is syphilitic lepto- 
meningitis. In such patients there is usually 
a definite and considerable lymphocytosis of 
the spinal fluid, due to the meningeal involve- 
ment. The arachnoid is cloudy, and its ap- 
pearance has been likened to a thin film of 
paraffin which becomes thicker as it covers the 
vessels of ‘the cortex. Because of the increased 
intracranial pressure in these cases, there is 
probably a blockage of the cerebrospinal fluid, 
due to chronic inflammation of the meninges, 
particularly about the arachnoid villi which 
are the exits of this fluid from the subarach- 
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noid spaces into the general circulation. A 
choked dise is often present in cases of int? a- 
cranial pressure .from syphilitic leptomen n- 
gitis, and Fehr,? in a study of 2,600 cases of 
syphilis, found choked disc in thirteen, or one- 
half of one per cent. 

It is extremely difficult in many cases of 
chronic inflammation of the brain to deter- 
mine whether the patient with choked disc is 
a syphilitic with a tumor, or whether the pres- 
sure is due to syphilitic meningitis. In a few 
cases with choked disc and a positive Wasser- 
mann reaction, tumors have been found, which 
illustrates the possible combination of the two 
conditions in the same patient. 

It is a well-known fact that a small percent- 
age of patients with syphilis of the central 
nervous system will have a negative blood 
Wassermann. The Wassermann reaction on 
both the blood and spinal fluid had been nega- 
tive on several tests on a number of patients 
in one clinic, while later on, in another labora- 
tory the reaction proved to be strongly posi- 
tive. 

In cases of high intracranial pressure, as 
shown by choked disc, we have hesitated to 
perform a diagnostic lumbar puncture because 
of the obvious danger should the pressure 
be due to tumor. Perhaps there is little risk 
in doing a lumbar puncture on patients whose 
intracranial pressure is due to syphilis, and 
once this diagnosis is established, mild pressure 
may be relieved by this measure. 

Among the complaints of patients with 
syphilis, severe headache is the most constant, 
and while the headache may be referred to 
any of the cranial regions, it is most com- 
monly of the suboccipital type. Frequent 
vomiting, diplopia, convulsions, staggering, 
sensory epilepsy, intellectual impairment and 
focal lesions of various kinds are some of the 
signs and symptoms usually found. Further- 
more, in following the case from day to day, 
a marked inconstancy and variability is noted 
in the clinical picture. It is evident that such 
shifting and multiplicity of svmptoms must 
be due to widespread or multiple lesions, and 
cannot be explained by a solitary gumma or 
neoplasm. In some cases with high intra- 
cranial pressure, even when the Wassermann 
is positive, it is necessary to inject air into 
the ventricles and follow this with an x-ray 
examination of the head, to make a diagnosis 
between tumor and syphilitic leptomeningitis. 
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T!e following cases may be cited in this con- 
ne-tion: 

*. R. W., married man, aged thirty-eight, 
acmitted to Memorial Hospital on April 24, 
1929, complaining of headache and dizziness. 
Tie history, except for the present illness, is 
not of great importance. The patient had 
lost forty-five pounds in weight in seven weeks 
before coming under our observation. He was 
a man of good habits, and there was no his- 
tory of a leutic infection. He stated that for 
a month before admission to the hospital, he 
had had a sharp, shooting frontal headache 
with photophobia. He had an attack of vomit- 
ing which lasted nearly three days. He was 
treated for sinus infection. Two weeks before 
admission he had an attack of dizziness and 
vomiting. He then noticed a deafness in the 
right ear, with tinnitus. There was bilateral 
choked disc of a mild degree, but no exudate 
or hemorrhages in the retinae, and no paralysis 
of the eye muscles. On walking he staggered, 
falling first backward and then to either side. 
Mentally he appeared to be fairly alert. Blood 
pressure 135/90. Pulse rate was not unduly 
slowed. Blood Wassermann was negative. 
The x-ray of the head was negative. The 
patient was considered a brain tumor suspect 
and a ventriculography was done. X-ray of 
the head after the injection of air into the 
ventricles showed both ventricles to be normal 
in size and position, with free communication 
of air, It was then believed that the patient 
had encephalitis of undetermined character. 
A spinal puncture had not been done: because 
of the presence of choked dise and other evi- 
dences of tumor. He was returned to Dr. 
Tucker, who had referred him to us, and a 
spinal puncture was advised for the purpose 
of relieving the intracranial pressure. The 
ventricular fluid had shown a negative Wasser- 
mann, but the spinal fluid was strongly posi- 
tive. Under a vigorous antiluetic treatment 
the patient made a prompt recovery. A de- 
compression was not advised in the case of 
this patient because the ventricular pressure 
was only 250 mm. water, and the choked disc 
was of a moderate grade. Had the swelling 
of the discs advanced under antiluetic treat- 
ment, Dr. Tucker would have advised the 
operation for the protection of his vision. The 
interesting feature of this case was the evi- 
dence of progressive cerebral impairment with- 
out local symptoms and without variability 
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and shifting of findings often seen in cerebral 
syphilis with increased intracranial pressure. 
It was believed that the patient had a form 
of encephalitis, after an air injection was done, 
but the type of infection was only certified 
by a later examination of fluid withdrawn at 
lumbar puncture. 

A second case is that of Mrs. A. C., aged 
thirty-five, white, married. Admitted to the 
hospital on May 1, 1928, complaining of occi- 
pital headache, vomiting and tinnitus in right 
ear. Three months before admission she was 
delivered at term of a normal child, and her 
vision began to show impairment. Four weeks 
before admission she contracted a severe cold 
and began to vomit. She then developed a 
violent headache with dizziness which caused 
her to fall occasionally, The vomiting was of 
the projectile type and usually occurred in the 
morning. Headache increased and finally be- 
came throbbing and violent. Hypodermics 
became necessary to enable her to sleep. Dou- 
ble vision developed, with fluffy objects of 
various colors always moving in the field. She 
could read for only three or four minutes at 
a time, when the words seemed to run together 
and violent pain in the eyes developed. Numb- 
ness and tingling in both hands was trouble- 
some. Tinnitus, with noise like a train pull- 
ing a grade, was present when right ear was 
buried in the pillow. There was no history of 
a primary luetic infection, The patient had 
had a number of abdominal operations. The 
family history need not detain us. ‘Examina- 
tion showed a well-nourished woman who was 
complaining of severe headache. The follow- 
ing findings were demonstrated on neuro'og- 
ical examination. The blood Wassermann was 
strongly positive. The spinal fluid pressure 
registered 400 mm. water. The pupillary re- 
action could not be tested because the patient 
had had a mydriatic the day before coming 
to the hospital. She had choked dise of 4 
diopters with hemorrhages and exudates in 
each eye. The visual fields were normal, but 
there was a marked diplopia with no obvious 
extraocular paralysis. In testing her gait she 
would stagger, which was attributed to dizzi- 
Deep tendon reflexes were active and 
bilaterally equal. There was no ankle clonus, 
Oppenheim or Gordon. She refused the test 
for Babinski. Abdominal reflexes were absent 
on both sides. Blood pressure 105/70. The 
spinal fluid contained about 224 lymphocytes, 
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but the specimen appeared to be unsatisfac- 
tory in so far as the’ Wassermann was con- 
cerned. With these findings and the general 
evidence of an increasing intracranial pressure, 
it was thought advisable to do a right sub- 
temporal decompression to protect vision and 
relieve headache. This was done five days 
after admission to the hospital. Improvement 
in her condition following the decompression 
was promptly manifested. Her headache was 
relieved and the visual hallucinations disap- 
peared. She was then given intensive anti- 
luetic treatment by Dr. L. T. Price. Her Was- 
sermann became negative, and all clinical signs 
of her trouble vanished. 

In reference to this case, the argument might 
be made that the same results could have been 
accomplished by medical treatment. Possibly 
this is true, but it is also probable that a 
longer time would have been required to ac- 
complish relief, and in the meantime serious 
damage to her visual apparatus might have 
occurred. In the presence of choked disc, due 
to pressure, one cannot afford to temporize 
unduly if vision is to be protected from loss 
or impairment. In dealing with this patient, 
because of marked impairment of vision and a 
high degree of choked disc, there was need for 
some mechanical measure to protect vision. 
Sir Victor Horsley recommended decompres- 
sion for choked disc caused by gumma. Cush- 
ing® likewise spoke favorably of decompression 
when vision was threatened by choked <lisc, 
and believed that the antisyphilitic treatment 
would be more rapidly effective after the intra- 
cranial pressure was relieved. 

The relationship between trauma and the ap- 
pearance of syphilis of the brain has been 
commented upon by Oppenheim and others. 
Oppenheim believed that given a constitu- 
tional syphilitic, a head injury is a factor in 
localizing infection in the brain. This opinion 
of Oppenheim is of great importance in the 
award of compensation by industrial commis- 
sions. The following case in this connection is 
of some interest: 

W. H. P., male, aged twenty-three, admitted 
to hospital because of severe headache which 
began one month before admission. The head- 
ache was. located in the right occipital region 
and was of a boring type. Sometimes it was 
dull, and again lancinating. No drowsiness, 
diplopia, convulsions, blurring of vision, numb- 
ness or weakness of, any of the extremities was 
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present. There had been a fracture of the 


skull in right occipital region thirteen years 
before. Unconscious forty-eight hours. Occa- 
sional headache after recovery from brain in- 
jury. Chancre three months before admission 
to hospital, with disappearance of positive 
blood Wassermann on treatment. Examina- 
tion essentially negative except for choked 
dise of low grade—l-2 diopters. Enlarged 
epitrochlear glands. Slight pain in post- 
cervical region on flexing neck. Blood Was- 
sermann negative. Spinal fluid Wassermann 
strongly positive. The fluid contained 
lymphocytes with a heavy trace of globulin. 
The fluid pressure was 400 mm. water. 

The interesting point in this case was the 
rapid development of symptoms of cerebral 
syphilis in a patient who had received one 
severe and a number of minor head injuries. 
One cannot positively affirm that this patient 
was made more liable to cerebral syphilis by 
reason of his brain injuries, but it is not un- 
likely that the damage done to the brain by 
repeated injuries may have had a relationship 
to the later implication of the brain. 

The problem of differentiating syphilis of 
the spinal cord from tumor of the cord, does 
not arise so frequently as is the case in lesions 
of the brain. It true that a syphilitic 
meningo-myelitis may produce cord impair- 
ment which closely resembles that of a neo- 
plasm. A gumma of the cord appears to be 
even more rare than that of the brain, although 
these have been reported. The diagnosis of 
the important lesion in such cases, whether due 
to syphilis or tumor, must rest upon the de- 
monstration or exclusion of fluid block, by the 
Queckenstedt test. The injection of lipiodol 
may be used after the block has been demon- 
strated, to determine the level of the lesion. 
If serious cord symptoms are present and pres- 
sure upon the cord is demonstrated by block, 
an operation is urgently required, regardless 
of whether syphilis or tumor causes the pres- 
sure. Should a gumma of the cord be dis- 
covered at operation, it should be removed. 
provided this can be done without serious 
damage to the cord. If removal is impracti- 
cable, provision should be made for the relief 
of pressure upon the cord, and active antiluetic 
treatment given. It will thus be seen that the 
neurological surgeon is interested in syphilis 
only when mechanical measures are required 
for relief of pressure, whether upon the brain 
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or spinal cord, Naturally, as a preliminary 
procedure, he should make every effort both 
ly clinical study and diagnostic tests to deter- 
mine before operation the probable pathology 
of the lesion with which he has to deal. 

In summarizing briefly the points intended 
to be brought out in this paper, the following 
statements seem worthy of mention: 

1. Syphilis of the central nervous system 
may closely imitate the symptoms of localized 
lesions of the brain, such as tumor, abscess and 
circumscribed inflammation of the meninges. 
The clinical resemblance of syphilis of the 
brain to other cerebral lesions may exist even 
when it does not cause intracranial pressure. 
It becomes of interest to the neurological sur- 
geon when it exists as a localized lesion, such 
as gumma, or when it causes high intracranial 
pressure by producing a diffuse leptomeningi- 
tis. 

2». The pathology in cases of syphilis 
causing intracranial pressure is that of diffuse 
leptomeningitis, or meningo-encephalitis, and 
the pressure upon the brain is probably caused 
by blockage of the cerebrospinal fluid. This 
blockage is due to the chronic inflammation of 
the meninges which prevents the cerebrospinal 
fluid from gaining access to the general cir- 
culation. 

3. The symptoms of cerebral syphilis caus- 
ing intracranial pressure are inconstant, shift- 
ing and variable. Explanation of this vari- 
ability is found in the diffuse nature of the 
pathological processes which may involve the 
cranial nerves, cerebral cortex, base and cere- 
bellum. The signs of brain tumor, once es- 
tablished, tend to be fixed, permanent and 
progressive, unless relieved by suitable treat- 
ment. 

4. The mistake is much oftener made in 
considering a brain tumor a gumma, than the 
reverse. A solitary gumma of suflicient size 
to cause increased intracranial pressure is an 
extremely rare lesion, which generally requires 
removal or a decompressive operation. Par- 
ticularly is this true if the patient has a choked 
disc. 

5. Impairment of vision with choked disc, 
exudate and retinal hemorrhages, if not 
promptly improved by antiluetic treatment, 
should be given a subtemporal decompression 
to protect vision and relieve headache. After 
the pressure is relieved by subtemporal de- 
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compression, medical treatment appears to 
have more prompt and effective results. 

6. In some cases of cerebral syphilis with 
pressure upon the brain, and a choked disc, 
but a negative blood Wassermann, it may be 
necessary to do a ventricular injection of air 
to make a diagnosis. We believe it unwise 
generally to do a lumbar puncture in the pres- 
ence of a high-grade choked disc. 
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PREVENTION OF SYPHILIS.” 
By C. B. RANSONE, M. D., 

From a careful study of recent reports of 
the one day surveys made by the U. S. Public 
Health Service in Virginia and elsewhere, of 
statistics from hospitals making routine Was- 
sermann tests and from other reliable sources, 
it would seem that the estimates of the inci- 
dence of syphilis given by the speakers who 
have just preceded me are very conservative. 
Surely we are well within the bounds of fact 
when we conclude that. at least 10 per cent of 
the entire population of Virginia is infected 
with this horrible disease. 

You have just heard something of the rav- 
ages of this disease, but is it an important fac- 
tor in producing economic loss, social decay, 
physical deterioration and premature death? 

To emphasize the position of syphilis as a 
cause of death I wish to present a chart show- 
ing the number of deaths in Virginia from sev- 
eral of the principal causes as compared with 
the deaths actually caused by syphilis when 
the death certificates showing other causes have 
been corrected in accordance with the percent- 
ages in the accompanying table. 

Syphilis is not only the greatest killing dis- 
ease but it is also the greatest producer of 
invalidism. 

If the primary aim of public health work 
is the lengthening of the span of useful human 
life; the elimination of economic loss from ill- 


Roanoke, Va. 





*Read as part of a symposium on Syphilis, at the sixty-first 
annual meeting of the Medical Society of Virginia, October 2i- 
23, 1930, ut Norfolk, 
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ness; the increasing of earning capacity loss and produces so many deaths, surely con- 
‘ through good health; then this disease, which _ stitutes the greatest challenge to those engage:| 
so reduces efficiency, occasions so much financial in preventive medicine as well as to the medi 
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«al profession as a whole, for, in fact, we are 
oll practitioners of preventive medicine. 

Since in the control of this disease we have 
io deal with one of the cardinal appetites of 

1an—sex desire—and with the will of man, 
ts prevention is exceedingly difficult. But be- 
cause difficult, should it be ignored? As men, 
we must answer in the negative and determine 
that in its control we will put forth effort in 
lirect proportion to the magnitude of the task. 

Time does not permit even the mention of 
many of the recognized measures to be em- 
ployed in any well planned campaign of ve- 
nereal disease control. An adequate program 
should, of course, include educational meas- 
ures, recreational measures, protective social 
measures, law enforcement measures and medi- 
cal measures, each with many subdivisions. 
The control of the venereal diseases is clearly 
a public health problem. 

Local endeavor should, of course, be coordi- 
nated with and have the leadership of the 
State Department of Health. Leaving the 
more local phases of control—clinics, lectures, 
etc., and viewing the subject from a statewide 
viewpoint, I wish to emphasize but two con- 
trol measures, namely, Epucation anp Law 
E,NFORCEMENT. 

Epucation: The cause of this disease and 
its mode of transmission are well known. It 
is transmitted directly from the sick to the 
well and in the majority of instances this trans- 
fer takes place in unlawful and immoral con- 
duct—sex intercourse out of wedlock. Much 
of this conduct is a direct result of the lack 


‘of self-control, ignorance of the fundamental 


facts of sex hygiene and ignorance of the dan- 
ger of promiscuous sex relations. If this be 
true, it would seem that the remedy lies in edu- 
cation—education that not only includes the 
imparting of knowledge but also embraces the 
inculeation of those principles and ideals of 
life which incline the will to subordinate self 
for the common good and to practice brotherly 
love. 

It is not surprising that at a notable meet- 
ing of Churchmen recently held in London the 
following pronouncement relative to sex edu- 
cation should have been made: “In all ques- 
tions of marriage and sex the Conference em- 
phasizes the need of education. It is impor- 
tant that before the child’s emotional reaction 
to sex is awakened, definite information should 
be given in an atmosphere of simplicity and 


MEDICAL 


MONTHLY 81 
beauty. The persons directly responsible for 
this are the parents, who in the exercise of 
this responsibility will themselves need the best 
guidance that the Church can supply.” 

It is the general opinion that instruction in 
sex matters should be given by parents to their 
children in the home. But are the parents of 
the present generation prepared to give this 
instruction? I think not. 

It is quite true that neither knowledge of 
the right nor fear of punishment always results 
in correct behavior, but fear of hell fire has 
been a great help in overcoming many a temp- 
tation. It is the plain duty of parents to in- 
struct their children and to warn them of 
danger. From the cradle to the altar they 
should invariably be told the truth concerning 
sex matters. 

This beautiful story of life should, of course, 
be unfolded gradually, as prompted by ques- 
tions from the child, and always in a simple, 
refined, natural, matter-of-fact way. When 
they reach adolescence they should know the 


fundamental facts of sex hygiene. They 
should know that continence is not incom- 


patible with normal physical and mental de- 
velopment and perfect health; that the sex or- 
gans do not require exercise to be kept in per- 
fect condition; that practically 100 per cent of 
prostitutes are infected with one or all of the 
venereal diseases; that the great pox is much 
worse than the smallpox; that gonorrhea is 
more to be feared than a bad cold; that pro- 
miscuous sex intercourse is not only immoral 
but exceedingly dangerous; that the monoga- 
mous life is not only moral but the happiest 
life, and many similar fundamental sex facts. 

If the present generation of parents are not 
prepared to give this information—and there 
seems to be no practical way of teaching them, 
then it seems that the starting point must be 
with the present generation of children in our 
schools, who will soon become parents. But 
do the teachers know what to teach them, or 
when, and how to present the information? 
The knowledge of this subject possessed by 
many grammar and high school graduates 
would indicate that we must answer this ques- 
tion in the negative. 

A recent questionnaire to the Teachers Col- 
leges of the State revealed the fact that for 
those preparing themselves to become teachers 
a comprehensive course in anatomy and 
physiology is not required and in only a few 
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institutions is such a course elective. While 
all the colleges offer a short course in Health 
Education, there seems to be no thorough course 
in personal and community hygiene. 

It would seem, therefore, that the first step 
to be taken in the control of venereal diseases 
in Virginia through education would be to 
arrange for a more thorough course of instruc- 
tion for the teachers of the State in anatomy 
and physiology and in personal and commu- 
nity hygiene. In fact, all preventive health 
work would receive a tremendous impetus from 
such a course of instruction. Under the West 
law abundant authority is given the State Com- 
missioner of Health to arrange with the Com- 
missioner of Education such courses in the 
teacher’s colleges. The policy of the Bureau 
of Social Hygiene of the State Health Depart- 
ment in sending qualified speakers to the teach- 
ers’ colleges to give special courses of instruc- 
tion in sex hygiene and sex education was a 
very wise one, and it is to be regretted that 
this practice has been discontinued. 

Of course, sex education should not be over 
emphasized in the schools, neither should it 
be entirely neglected. There is a happy middle 
ground where it may be easily correlated with 
such subjects as biology, botany, nature study, 
hygiene, ete., if the teacher herself knows the 
subject thoroughly and knows how to present 
it. May the day soon come in Virginia when 
in her homes, in reply to the innocent question, 
“Where do babies come from?” we shall no 
longer hear such infernal lies as the story 
about the stork, the baby in the doctor's satchel, 
or the baby coming down from heaven, but 
rather the truth—the story of the egg and the 
nest—simply told, which will be both satis- 
fying and helpful and will at the same time 
inspire in the child a wholesome confidence. 

Law Enrorcement: Virginia has an excel- 
lent venereal disease control law. In consid- 
ering this phase of the subject, we should ever 
keep in mind the three distinct classes of those 
composing the source of infection. 

We have among those infected with syphilis, 
the ignorant and careless, the intelligent and 
considerate, and the intelligent and vicious. 

Ist.—There are those who know very little 
of the seriousness of their condition, or of 
the danger to others, and are, therefore, very 
careless. These are tragically dangerous. This 
class includes many morons, semi-morons, and 
feeble-minded who should be handled by the 
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Department ‘of Public Welfare and con*ned 
indefinitely in institutions for the feeble 
minded. 

2nd.—There are those who understand the 
seriousness of their condition, the danger to 
others, and are mindful of the welfare of 
others. These need no special attention by 
health authorities, but may be treated by the 
family physician with safety to themselves 
and the public. 

3rd.—Finally, we have the largest and most 
dangerous group, composed mainly of prosti 
tutes, those who know the seriousness of their 
condition and the danger to others. but are 
perfectly indifferent to the welfare of others. 
These are criminally dangerous and should be 
placed in absolute quarantine. This group con 
stitutes the greatest menace to society, though 
at present it is receiving but little attention. 

It is well known that the majority of this 
prostitute group—the scum and driftwood of 
society—float from city to city as prospects 
for better business appear from time to time. 
Since they have no permanent abode, the) 
should not be considered the problem of any 
particular community, but of the State as a 
whole. The establishment and maintenance of 
a suitable institution for the quarantine and 
treatment of this group by each city or com- 
munity would entail much unnecessary «uplica- 
tion in supervision and overhead expense, and 
should, if possible, be avoided through con- 
solidation. Therefore, it seems that the great- 
est need—certainly the greatest public health 
need—-of the State today is a suitable institu- 
tion (or several institutions) for the quaran- 
tine, treatment and rehabilitation of prosti- 
tutes and other females of this third group. 

We have several institutions for the care of 
those infected with tuberculosis. We are told 
that the predisposing cause of many cases of 
tuberculosis is syphilis. We have several in- 
titutions for the insane that receive an appro- 
priation from each legislature of over a mil- 
lion dollars. We are told that at least 25 per 
cent of the insane have syphilis. Then, why 
not a few institutions for the prevention of 
syphilis? 

In order that any infectious disease may be 
controlled, it is imperative that its presence in 
the community be known to the health authori- 
ties. The Virginia venereal disease law very 
rightly requires the prompt reporting of ve- 
nereal diseases by the physicians of the State; 
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at first by office number, and, later, if the pa- 
tient refuses or neglects to take regular and 
sufficient treatment, the case must be reported 
by name and address. If I may judge this 
entire group by the physicians with whom I 
have daily contact, I feel safe in making the 
assertion that you do not report your cases of 
syphilis. And why not? You report care- 
fully and promptly your cases of smallpox, and 
you are aware that there is even greater dan- 
ver to the individual and to the community in 
those infected with the great pox. The answer 
is easy. On the one hand, the case of small- 
pox is promptly quarantined, while, on the 
other hand, the case of great pox is not quar- 
antined and in the majority of instances noth- 
ing is done about it. 

The health officer may send a notice to your 
patient to return to you for treatment, but, un 
less the patient knows that if she does not re- 
turn for treatment she will be placed in deten- 
tion, she is apt to pay but little attention to 
such a notice. The practical enforcement of 
the entire law is based on quarantine, Hence, 
the need for suitable places of quarantine in 
each community where patients may he held 
for examination, as well as conveniently lo- 
cated state institutions for thorough psycholog- 
ical, mental and physical examinations, and 
appropriate, intelligent treatment and _ social 
readjustment. 

In conclusion, may I urge that you make 
more frequent use of your Keidel tubes (the 
tube with a Comas window needle is very con- 
venient), for the more Wassermanns you take, 
the more your interest in syphilis will increase 
and the more grateful will be your patients. 
It is to be hoped that the Bureau of Social 
Hygiene of the State Health Department may 
soon be able to furnish with the mailing cases 
sent from the State Laboratory, Keidel tubes, 
which will eliminate the cleaning and steriliza- 
tion of syringes and needles by physicians, and 
greatly simplify the process of taking blood 
for Wassermann tests. As a control measure, 
the value of early diagnosis and thorough 
treatment by the physicians of the State can- 
not be over-estimated. 

You are loyal citizens of Virginia, intensely 
interested in her material and social progress, 
and, as interested intelligent citizens, may I 
urge that you use your influence in your sev- 
eral communities to create a public sentiment 
in favor of a more adequate venereal disease 
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control program for Virginia, embracing edu- 


cation for the non-infected; early diagnosis, 
and adequate therapy for the infected, with 
quarantine for the depraved and lawless. 


DISCUSSION OF PAPERS By Drs. SMITH, NEWCOMB, 
COLEMAN AND RANSONE, IN SYMPOSIUM ON 
SYPHILIS 


Dr. CARRINGTON WILLIAMS, Richmond: This dis- 
cussion that we have heard from the various special- 
ists in this type of work has covered the ground very 
thoroughly. I imagine I was asked to open the dis- 
cussion to call your attention to a few syphilitic 
lesions that may simulate surgical diseases. Dr. 
Newcomb and Dr. Smith have both brought out the 
fact that syphilis can simulate almost any disease. 
From the surgical standpoint, that is more interest- 
ing and more important than the actual syphilitic 
lesions that come under our care. Dr. Smith’s slides 
have shown, I think, practically all the lesions it is 
important for us to be aware of. The most interest- 
ing primary lesions are extragenital chancre. Those 
of the skin, tongue, and lip simulate epithelioma in 
these regions, and unless we are very careful to 
check up by dark-field examinations, we may very 
easily be mistaken. Chancre of the female breast, 
as shown by Dr. Smith’s picture, might very easily 
be mistaken for malignant disease, particularly 
Paget’s disease of the breast. Then chancre of the 
finger, when of an indurated, sluggish character, 
should put us on our guard. I think in any extra- 
genital chancre we may mistake it for a malignant 
growth, and in many malignant growths of the 
genitalia we might mistake it for syphilis. So we 
should get a dark-field examination and keep in 
mind that it may be epithelioma. 

Now, in tertiary lesions the gummas may simulate 
malignant disease, such as fibrosarcoma, and some- 
times even with excision of tissue it is difficult to 
mage a diagnosis. I[ had two interesting cases in 
the thyroid gland. Those two cases exactly simu- 
lated carcinoma of the thyroid. So far as physical 
examination of the patient was concerned, there was 
no difference between these gummas and malignant 
disease. Both, however, after section, were diagnosed 
as gumma, and both cleared up entirely on antisyphi- 
litic treatment. The basal metabolism, in contrast 
with hyperthyroidism, was quite low. 

In abdominal lesions, the first that come to our 
attention are lesions of the stomach, about which 
there is some debate as to whether there is actually 
syphilis of the stomach. I think there is but that it 
is probably very rare. The most frequent syphilitic 
lesion, probably, is infiltration about the bile ducts, 
causing occlusion of these small ducts and resulting 
in jaundice and enlargement of the liver. In the 
gastro-intestinal tract probably the most frequent 
lesion we see is stricture of the rectum. A large 
percentage of strictures of the rectum are due to 
syphilis. Not infrequently, in connection with stric- 
ture of the rectum there is a relaxation of the anal 
sphincter, as one of the first manifestations of de- 
generation of the posterior columns of the spinal 


cord. 
Syphilis of the bone is not infrequently seen. 
Many are peri-osteitis. Not infrequently there is 


so much laying down of new bone that there appears 
to be a tumor of the bone. I remember a man that 
came to a hospital in Richmond with a large mush- 
room-like growth, with two large ulcers on the leg. 
After removing this growth of bone the ulcers healed. 
E. Conrap, Harrisonburg: 


Dr. C. We were very 
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fortunate this morning in hearing such a masterful 
discussion of a disease that leaves its mark from 
infancy to old age, and even before birth, by affect- 
ing the baby in utero. My work being entirely with 
congenital syphilis, I shall have to limit my dis- 
cussion to that phase of the subject. 

The work by Jeans and-Cook, of St. Louis, in ex- 
aming over two thousand cases, showed there were 
15 per cent of positive cases in negro children and 
2.8 per cent positive in white children. This agrees 
very closely with records from the statistics of other 
men, the present view of syphilis being that in the 
true sense it is not hereditary but carried through 
the placenta from the blood stream of the mother 
to the baby. In that way there is offered a won- 
derful field for preventive medicine. If routine 
Wassermanns were done in all cases in early preg- 
nancy, we could prevent a great many cases of con- 
genital syphilis. In fact, Moore states that if the 
mother is treated before the fifth month, fully 95 
per cent of children of syphilitic mothers will be 
born without syphilis. If not treated, then 96 per 
cent of children of syphilitic mothers will be born 
with syphilis. When we realize the great difference 
there, and that, as has been stated this morning, 
about 10 per cent ‘of the population are syphilitic, 
and proportionately as many females as males, you 
see what a vast amount of work can be done toward 
the prevention of syphilis, and from the _ public- 
health viewpoint what a great thing can be accom- 
plished. 

Recognition of congenital syphilis is just as im- 
portant as recognition of adult syphilis, as brought 
out by Dr. Newcomb. If we get these cases early, 
my personal experience is that if the case is brought 
in and treated before the first year, except the severe 
eases which die in the first six weeks of life, practi- 
cally all of them will become clinically negative and 
serologically negative without much difficulty; where- 
as, if the case is picked up after the seventh year 
these cases can be clinically cleared up but frequently 
it is very difficult to get them serologically cured. 

If the lesions occur around the mucocutaneous 
orifices they form a weeping erosion with later scar 
formation, and if these are looked for in adult life 
we can pick up cases of congenital syphilis by these 
sears. Then, in an infant with snuffles, if the dis- 
charge is purulent and hemorrhagic in type it is 
almost always syphilis. 

Congenital syphilis affects all parts of the body, 
just es syphilis in the adult, the liver and cerebro- 
spinal system being more often involved in infancy. 


Dr. Roy K. FLANNAGAN, State Board of Health, 
Richmond: I have only a word or two to say with 
respect to the public-health phase of this problem. 
I just want to emphasize, or re-emphasize, the chart 
that has been placed up there before you. Syphilis 
is a terrific problem; as Dr. Osler has well said, it 
ramifies through everything. No doctor doing gen- 
eral vractice can afford not to take a Wassermann 
on his cases as far as possible as a routine meas- 
ure. Someone was talking to me yesterday who 
made an assertion that did not seem to me could 
be trve, but he stated it as a fact—that some hos- 
pitals in Virginia, good hospitals, do not make routine 
Wassermann tests. How they can be sure of their 
diagnoses without this test, I do not know. This 
thing is mixed up with everything else, and I do 
hope this splendid symposium will impress itself 
upon all who are here, so that a routine Wassermann 
will he made in their practice as far as possible, 
that is, as far as you can get your patients to con- 
sent to have the blood test made. Patients will 
rarely object. 

Dr. Ransone made some reference to having a 
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place of quarantine. The last legislature did mak 
a gesture toward it, not as a segregation place for 
syphilitics, but a misdemeanant farm for women was 
provided for. They would have been building by 
this time except that the place selected was objected 
to by certain people living in the neighborhood 
When this misdemeanant farm becomes an accom 
plished fact, the treatment of syphilis will be a 
matter of routine among the inmates. 

I do not know whether you know it or not, but 
it is quite possible under the law to arrest a care 
less syphilitic; you can inecarcerate them in jail, and 
if you can incarcerate them in jail you can certainly 
incarcerate them on this farm. No doctor wants to 
see a sick person in jail, so he hesitates to report 
them now. But I hope you will report your cases. 
On numbers of occasions I have had reports of care- 
less cases and have gone right back at them; we 
tell them that the doctor reports them as careless 
cases not returning for treatment, and if they do 
not comply with his instructions, jail stares them 
in the face. Usually they report back for treatment. 

Ancther point,—a doctor often has a case under 
his charge to whom he gives a dose or two of arsphe- 
namip, but the patient is unable to pay or does not 
pay. A doctor will be willing to risk losing seven- 
teen cents a dose while a contribution of ninety 
cents a dose is out of reason. We have both neoars- 
phenamin and sulpharsphenamin that we can dis- 
tribute to the doctor at cost. We have to send it 
to you C. O. D., because we have no appropriation 
for it; it is paid for by a revolving fund. Now, 
doctors sometimes get to using one manufacturer's 
product and wants that and nothing else. Maybe 
what we have is not just what you want. If enough 
people say that they want a different product from 
the one that the State is dispensing, I assure you 
that we will get it for them. 


Dr. T. V. Wittramson, Norfolk: We have just 
heard from Dr. Flannagan from State Headquarters, 
and I would like to reply to him as one who is in 
the hurley-burley of the firing line in the battle 
against syphilis. Being associated with two of the 
large venereal clinics in the City of Norfolk, where 
a considerable number of syphilitic cases are treated 
every year, I know full well that there is an ex- 
cellent United States law aimed at the suppression 
of syphilis, and that there is also an excellent State 
law for the same purpose. Yet somehow there is no 
liaison between the clinics on which I serve and 
State and National Headquarters. The line of com- 
munications is cut somewhere, so we on the firing 
line get neither moral nor actual reinforcements 
from the places from which we feel that we should 
get both. 

It is the routine of the clinics to report these 
cases to the Health Department; but, so far as I 
know, there is no follow up on the part of the Health 
Department. Syphilitic patients come in to the clin- 
ics, take one, two, three or four doses of salvarsan, 
as they choose, and then drop out to become spread- 
ers of syphilis to others, or to be tertiary syphilitics 
themselves. There is no intelligent and concerted 
effort in Norfolk to prevent the spread of the dis- 
ease. 

Now, Dr. C. F. Marshall, of the Royal College of 
Surgeons in England, says, “The problem of the 
prevention of syphilis is one that sooner or later 
will have to be grappled with by all nations, and 
that nation which first successfully deals with the 
problem will survive in the struggle for existence.” 
And Michael Levy, a famous teacher of preventive 
medicine a decade or so ago, says of it, “The extir- 
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tion of this leprosy of our time, which is called 
philis, is not beyond the powers of the State.” 

It can be prevented, and 1 want to say this: since 
> are so fully awake to the enormous amount of 
syphilis in this country, why not begin to fight it 
in a manner that is marked by both aggressiveness 
and common sense, and not continue a policy to- 
ward it that is characterized by inanity and futile- 
ness? Why not dedicate this meeting of the State 
Medical Society to a campaign for the prevention 
of syphilis? 

Today syphilis is the greatest public health prob- 
lem confronting the nation. It is more than a state 
problem. It matters not how bitterly we may fight 
it in Virginia, it may continue to come to us from 
beyond our borders. Therefore, it becomes a national 
problem. While we do not always like paternalism 
on the part of the Federal government, we must ad- 
mit that we must have Federal help in this matter, 
if we hope to succeed 

I should like to make this proposition to the So- 
ciety, that we make this meeting of the Medical 
Society of Virginia a dedication to the cause of be- 
ginning a campaign to overcome syphilis in the State 
of Virginia. 


tr 


Ro 


Dr. D. C. Smiru, University, closing the discussion: 
I should like to announce that the American Social 
Hygiene Association has a very excellent exhibit 
here. This will be found in the scientific exhibits 
in the first room on the right. This exhibit is very 
instructive. I know Dr. Clark, who is with the ex- 
hibit, would be glad to have every member see it. 





CANCER OF THE STOMACH, WITH 
SPECIAL REFERENCE TO ITS IN- 
CIDENCE, DIAGNOSIS AND 
TREATMENT.* 

By J. SHELTON HORSLEY, M. D., Richmond, Va. 

From the Surgical Department of St. Elizabeth's Hospital. 
INCIDENCE 
The last census reports available for the es- 
timation of the mortality from cancer in the 
United States show that in the year 1927 there 
were 103.578 deaths from cancer in the Regis- 
tration Area of the United States. Of these, 
36.879 were from cancer of the stomach and 
liver. As primary cancer of the liver is very 
rare, and as deaths are listed according to the 
original site of the cancer, it seems probable 
that at least 35,000 are from cancer that origi- 

nated in the stomach. 

In Virginia there were during 1929, 1,686 
deaths from cancer as against 1.567 in 1927; 
with 560 deaths from cancer of the liver and 
stomach in 1929 and 516 in 1927, probably more 
than 90 per cent of this combination being 
from cancer of the stomach. 


Deaths when sudden and spectacular attract 
much attention—as from the explosion of an 
airship, a railway collision, an automobile ac- 





*Read before the sixty-first annual meeting of the Medical So- 
ciety of Virginia, at Norfolk, October 21-23, 1930. 
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cident or the sinking of a ship. But the fact 
that more than 100,000 persons perish quietly 
in the United States every year from cancer 
(one-third of them from cancer of the stom- 
ach) causes but little comment. Cancer of the 
stomach is responsible for far more deaths than 
cancer of any other single organ. When we 
consider that malignant tumors from all other 
regions, such as the colon, rectum, pancreas, 
kidneys, bladder, prostate, breast, ovaries, 
uterus, mouth, neck, brain, skin, muscle, and 
bone make up the balance which is scarcely 
two-thirds of the total mortality from cancer, 
we can readily see how seriously cancer of the 
stomach should be considered. 


Causes oF Deato From Gastric CANCER 

In a recent article by Saltzstein and Sand- 
weiss,” of Detroit, there is an analysis of 365 
consecutive deaths from cancer of the stomach 
collected from the Cancer Division of the De- 
partment of Health of Detroit. It includes 
all the deaths registered as due to cancer of 
the stomach from a population of 1,730,000 
during one and a half years, Of this num- 
ber, only twenty-eight, or 7.7 per cent, had re- 
sections of the stomach for cancer, and of these 
only eleven, or about 3 per cent, recovered from 
the operation. It is obvious that many of this 
small group operated upon came late and were 
desperate risks. 

Dr. Margaret Warwick,® in a report of 176 
necropsies on cancer of the stomach from the 
Department of Pathology of the University 
of Minnesota, extending over a_ period of 
twenty years, shows that the deaths from can- 
cer of the stomach occupy a total of about. 30 
per cent of all the Department’s necropsies on 
cancer. Her report brings out many interest- 
ing facts. The age varied from thirty-two to 
eighty-two years, but the average age was fifty- 
nine years. The largest number of deaths in 
any decade (35 per cent) occurred in the sixth 
decade, and the next largest number (29 per 
cent) in the fifth decade. Cancer of the stom- 
ach was found much more frequently in men 
than in women, and was often located in the 
pylorus (42.2 per cent). It is interesting to 
know, too, that in only 43.4 per cent of the 
cases of this series was ulceration present, and 
of this number 51 per cent showed perforation, 
and in about one-third of these the perforation 
was plugged. In two-thirds of the cases with 
perforation death from peritonitis occurred. 
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The most frequent fatal complication was peri- 
tonitis. There was no emaciation in about 18 
per cent of the cases. In 23 per cent, or.40 of 
the fatal cases, there was no metastasis, the 
growth at the time of death being confined en- 
tirely to the stomach. In many of these cases 
the death was due to peritonitis. 

This brings up the subject from a new angle. 
The fact that of this series of 176 deaths from 
gastric cancer 23 per cent (40) of the cases had 
no metastasis, the growth being confined to the 
stomach at the time of death, and yet in the 
larger series of Saltzstein and Sandweiss (365 
cases) resection. was done on only 7.7 per cent 
(28 cases), shows that many opportunities for 
cure must have been missed. In some of the 
23 per cent the cancer was probably located in 
the inaccessible cardiac regions, hut it is more 
common at the accessible pylorus than else- 
where. 

Cancer of the stomach presents variable 
forms. We are often accustomed to think of 
it as an ulcerating necrotic mass and yet the 
statistics of Dr. Warwick show that in only 
43.4 per cent of these necropsies was ulceration 
present. 


Er10oLoGy 

The cause of cancer is a subject of which the 
limit of time will not permit us to discuss ex- 
cept to say the theory that seems more probable 
now than any other is that cancer is not due 
to a parasite or any micro-organism, but that 
it springs from a derangement of one or more 
local cells in the tissues. This derangement re- 
sults in a freeing of the cells from the nor- 
mal control of the surrounding tissues, which 
abolishes the restraint of going through the 
normal biologic processes of growth. These 
cells after acquiring this attribute of unre- 
strained growth can transmit it to their own 
offspring. The fact that cancer in mice can 
be produced in the laboratory by frequent 
painting of the mice with tar, and that the re- 
sulting cancer will metastasize and can be 
transplanted, shows that same irritant is pri- 
marily responsible for the neoplasm. It may 
be, of course, that some micro-organisms act in- 
directly by causing irritation, but that cancer 
is primarily due to bacteria or a microscopic 
parasite in the same sense that typhoid or tu- 
berculosis is, is hardly tenable. 

Certain tissues of the body are less liable to 
eancer than others. The cause of this com- 
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parative immunity is not known, but ver 
obviously exists. It may be due to the natura 
stability of the tissue. I have never seen 
primary cancer of the palms of the hands o 
the soles of the feet, yet cancer of the mouth, 
tongue and lips is common. Cancer of the 
stomach is also common, and, as has _ bee! 
stated, is one of the greatest causes of mor 
tality from cancer, and yet cancer of the 
duodenum is extremely rare, almost a surgi 
cal curiosity. It is necessary, then, to have 
some cause besides irritation. 

So far as we know from observable regions 
of the body, cancer never springs directly from 
normal tissue. If this holds in the face, 
tongue, rectum or uterus that can be observed, 
it seems highly probable that the same genera! 
rule should obtain in the stomach which is 
difficult of direct inspection. It would be an 
anomaly if the irritation in the stomach caused 
by peptic ulcer did not occasionally at least 
produce cancer, whereas irritations of the 
mouth and lip of people of the same age are 
known to be one of the chief causes of cancer. 
Ulcer of the stomach is much less frequent than 
ulcer of the duodenum—in the ratio of prob- 
ably about one to four,—but the duodenum, 
like the palms of the hands, seems almost im- 
mune to cancer. In fact, the number of cases 
of peptic ulcer of the stomach corresponds in 
a general way to the number of cases of can 
cer of the stomach. Much stress has been laid 
upon the size of the ulcer of the stomach, the 
large ulcers being more likely to be cancerous 
than the smaller ones. My own experience. 
however, shows that while this in a general 
way is true, there are many exceptions to it. 
I have had several cases of large ulcers of the 
stomach, five or more centimeters in diameter. 
that were benign, and one case at least of a 
small ulcer of the stomach, not more than 1.5 
em. in diameter, that proved to be malignant. 
No set rule can be made for this, but the 
marked tendency is for the larger gastric ul- 
cers to be cancerous. 


SyMproMs 

The symptoms of cancer of the stomach are 
not typical. The most important thing to bear 
in mind is that there is no typical history or 
symptom of cancer of the stomach. It is more 
frequent in men. In Saltzstein and Sandweiss’ 
analysis of 365 cases it was found that about 
one-fourth of all the cases gave a history of 
prolonged attacks of stomach trouble, and 
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about two-thirds of this number gave a fairly 
typical clinical history of peptic ulcer. It 
must be recalled, however, that gastric peptic 
ulcer is not infrequently found without a so- 
called typical history. The large gastric ul- 
cers May cause more or less discomfort with 
no connection with food relief, and sometimes 
the first symptom is hemorrhage. Hemorrhage 
is a rather infrequent symptom in cancer of the 
stomach, probably less than 2 per cent (1.4 per 
cent in Saltzstein and Sandweiss’ cases). 
When it is considered that, according to Dr. 
Warwick, only 43 per cent of cancers of the 
stomach showed ulceration, we can see that 
hemorrhage is by no means as common in 
cancer of the stomach as it is usually supposed 
to be. 

The examination of the gastric contents in 
cancer of the stomach usually shows a low 
hydrochloric acid content or, not infrequently, 
a complete absence of hydrochloric acid. This, 
however, is by no means a universal finding, 
as early gastric cancer may occur with normal 
hydrochloric acid in the gastric juice. Blood 
and lactic acid in the gastric juice may be sug- 
gestive, but should not be depended upon too 
much, 

In about three-fourths of the cases, there are 
no preliminary symptoms, but the cancer arises 
in otherwise apparently healthy individuals 
and goes on steadily toward death. There are, 
however, many cases of antecedent long drawn 
out histories of stomach trouble extending over 
periods of years. In one of my patients whom 
I operated upon at the age of seventy years, 
there was intermittent stomach trouble with 
some food relief for forty years, and at opera- 
tion there was cancer of the pylorus, not very 
advanced, but producing partial obstruction. 

In the three-fourths of the cases of gastric 
cancer in which there are no such preliminary 
symptoms, the situation is more serious because 
by the time symptoms from the cancer have 
arisen the growth may be well advanced. In 
many of these instances the cancer is in the 
so-called silent areas of the stomach. Physi- 
ologists have shown that the lesser curvature 
contains tissue acting somewhat like the neuro- 
muscular tissue of the heart, and initiating 
peristalsis; an ulcer or lesion in this region 
usually produces symptoms because of the 
spasm and interference with the motor function 
of the stomach. Of course, at the pylorus ob- 
struction occurs early. In many cancers of 
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the stomach (about 42 per cent according to 
Warwick) the tumor is at the pylorus and will 
cause early symptoms of obstruction. Because 
three-fourths of gastric cancers arise in ap- 
parently healthy persons without preliminary 
symptoms and march on to inevitable death 
unless the cancer is removed, it does not mean 
that there was not a preliminary lesion, As 
has been mentioned before, cancer elsewhere 
in the body always starts from abnormal tis- 
sue, and it is reasonable to expect this to be 
true in the stomach, Necropsies and roent- 
genologic examinations not infrequently show 
uleers of the stomach or healed ulcers that 
have given no symptoms. Lesions along the 
greater curvature or in the cardiac portion of 
the stomach may exist without causing any 
symptoms unless perforation or hemorrhage 
occurs, or unless the growth is so large as to 
produce obstruction. In a case of my own 
(Mrs. S.), a cancer of the colon was removed 
which only gave symptoms for a few months, 
though the growth must have been present 
much longer, and there were several benign 
adenomas in the region of the cancer. It seems 
highly probable, then, that some lesion such as 
a symptomless adenoma or ulcer has been the 
preceding cause of the cancer of the stomach 
that arises without preliminary symptoms. It 
is well known that in the colon and rectum 
benign adenomas and papillomas that have 
existed for years often degenerate into cancer. 

According to Saltzstein and Sandweiss, of 
213 patients who died of cancer of the stomach 
when the onset was from previous good health, 
in seventy-four the first symptom was “indi- 
gestion,” pain in the epigastrium in twenty- 
one, a history of ulcer in twenty, vomiting in 
fifteen, gastric hemorrhage in three, difficulty 
in swallowing in five, gnawing sensation in 
the epigastrium in three, distended abdomen 
in three, and fullness in the stomach in three. 
Of the atypical symptoms there was loss of 
weight and weakness in thirty-seven, loss of 
appetite in fourteen, atypical pain (not in up- 
per part of abdomen) in eleven, anemia in 
two and diarrhea in two. It is readily seen, 
then, that there is no typical symptom for 
cancer of the stomach, either when it results 
from the changing of a gastric ulcer into can- 
cer or when it arises in individuals who are 
otherwise apparently healthy. It is significant 
to note, however, that in a long history of 


stomach complaint when the symptoms change 
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and become constant instead of intermittent, 
or when the appetite begins to disappear and 
the patient loses weight, or when vomiting of 
blood occurs, there often seems to be a transi- 
tion from a benign condition into malignancy. 
I am trying to avoid the use of emaciation, 
palpable tumor, vomiting blood and cachexia 
as symptoms of gastric cancer, because these 
are often the terminal stages and too frequently 
the patient with these symptoms may have 
gone beyond hope. Even in such patients, 
however, there may occasionally be some 
chance for cure or at least palliation by opera- 
tion. If we recall the fact that, according to 
Warwick, in forty, or 23 per cent, of necropsies 
for cancer of the stomach the cancer was 
limited to the stomach itself, it appears pos- 
sible to have a palpable tumor, hemorrhage 
and some cachexia while the cancer is still 
com‘ined to the stomach. This, of course, does 
not mean that- we should wait for terminal 
symptoms, but it does mean that there are 
some apparently advanced cases that may occa- 
sionally be saved, Palpable lymph nodes in 
the lower portion of the neck, especially on 
the left side, referred to as Virchow’s glands, 
in the presence of cancer of the stomach indi- 
cate that there are metastases through the chest 
and in the supraclavicular region. Such cases, 
of course, are obviously inoperable from any 
standpoint of cure, and this may be one of the 
terminal symptoms. When the cancer of the 
stomach is of very great malignancy, metas- 
tases may occur in the lymph nodes of the neck 
before the lesion in the stomach has progressed 
very far. 

The most dependable means of diagnosis of 
‘ancer of the stomach is a roentgenologic exami- 
nation by a competent roentgenologist. Noth- 
ing requires more care and responsibility than 
the examination of the stomach by X-ray. 
While pictures of fractures can be easily taken, 
a competent roentgenologic examination of the 
gastro-intestinal tract requires great skill. I 
have not infrequently had X-ray plates re- 
ferred to me with a diagnosis of cancer of 
the stomach when the defect was due to the 
pressure of the spine upon the plates while the 
patient was lying prone. One who does much 
gastric surgery will be able to recognize this 
type of X-ray plates rather easily and save 
the patient an unnecessary operation. Fluoro- 
scopic examination is as important as the 
plates, and should be interpreted by a compe- 
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tent roentgenologist. In the hands of a weil 
trained roentgenologist, a diagnosis of cancer 
of the stomach can be made rather positively 
in about 90 per cent of the cases; on account 
of the location of the lesion and for other rez- 
sons in about 10 per cent the diagnosis cannct 
be made even by the best roentgenologist. 

The chief thing that I wish to impress ‘s 
that if a patient, particularly a man, begins 
having symptoms of so-called indigestion or 
stomach trouble, after thirty-five years of age, 
and it cannot be cleared up by ordinary simple 
remedies and regulation of diet in two or three 
weeks, the patient should be referred to a com 
petent roentgenologist for a thorough exami- 
nation of the gastro-intestinal tract. If an 
ulcer of the duodenum is found and is in an 
early stage, it should be treated medically for 
at least several months, or even longer if there 
is no complication. Many peptic ulcers of the 
duodenum can be cured by careful medical 
treatment. It is only when they resist medi- 
cal treatment and recur, or when there is per- 
foration, hemorrhage or obstruction, that 
operation is indicated. In the persistent types, 
however, or when the ulcer is very large, opera- 
tion is the best treatment. 

In an ulcer of the stomach the problem is 
different. Ulcers of the stomach are more diffi- 
cult to cure by medical treatment and, in ad- 
dition to that, the tendency for ulcers of the 
stomach to degenerate into cancer, which oc- 
curs to almost no extent in ulcers of the duo- 
denum, is a very serious factor. If the ulcer 
of the stomach has been giving symptoms for 
only a few weeks, and can be treated satisfac- 
torily and appears to be healing after six to 
eight weeks, the medical treatment may be con- 
tinued longer, but if it is not healing it should 
be operated upon. W. J. M. Scott® has called 
attention to the fact that even X-ray examina- 
tions at intervals of a few weeks do not always 
show the actual facts, because sometimes the 
infiltration of a small lesion may fill out a 
niche, when as a matter of fact the cancer is 
still progressing. He has reported cases with 
gastric symptoms five to ten years and nega- 
tive X-ray findings for cancer, and yet with 
‘vancer shown at operation. 

TREATMENT 

There is only one treatment for cancer of 
the stomach, and that is excision, The sooner 
it is done the better. With modern technic 
and careful preparation, and with the choice 
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of anesthetics, frequently using either spinal 


or local, the mortality can be greatly dimin- 
d. The employment of the continuous in- 
tr.venous injection of dextrose in Ringer’s 
so.ution is very helpful, both as a temporary 
measure during the operation to prevent shock 
an.l following the operation to rest the 
stomach. 

(;astroenterostomy in gastric cancer is rarely 
justified. A carefully done partial gastrectomy 
will carry almost as low a mortality. If the 
cancer is so extensive that it cannot be re- 
sected, usually gastroenterostomy is contra- 
indicated. There may be, however, occasional 
instances in which this operation is indicated. 
Saltzstein and Sandweiss state that “It is being 
appreciated lately that gastric resection, if at 
all feasible, is a better palliative procedure 
than gastroenterostomy; patients are more 
comfortable following it, and patients with 
nodules in the liver have lived three years after 
gastrectomy for cancer.” 

For the past seven years I have been using 
a technic which is a modification of the Bill- 
roth I partial gastrectomy. This consists in 
uniting the lesser curvature of the stomach to 
the upper border of the duodenum, flaring 
open the anterior wall of the duodenum to pre- 
vent obstruction, which was a great objection 
to the original Billroth I, and folding in the 
redundant portion of the stomach along the 
greater curvature, In this way the so-called 
“deadly triangle” of Billroth is avoided. Oc- 
casionally, if the stomach is small, the duode- 
num may be flared open enough to make an 
end-to-end anastomosis. 

When the cancer is too extensive for partial 
gastrectomy, a total gastrectomy may some- 
times be done. In the case of Mrs. L. J., this 
operation was performed and the jejunum was 
united to the esophagus. Unfortunately in 
lifting up the stomach much of its contents 
regurgitated into the esophagus and when the 
clamp was removed from the esophagus after 
detaching the stomach the upper portion of 
the abdominal cavity was contaminated by the 
reflux from the esophagus. Though the peri- 
toneum had been packed off with gauze, infec- 
tion resulted and the patient died five days 
after operation. Examination of the stomach 
showed the cancer almost throughout the 
stomach, though necropsy did not reveal evi- 
dences of malignancy elsewhere. 

In one patient, Mrs. B. H. H., a palpable 
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tumor in the upper abdomen had been noticed 
by her for more than a year before she would 
submit to operation. A partial gastrectomy 
done according to the technic described re- 
sulted in immediate recovery. The patient 
lived in comfort for nearly three years, and 
died of metastases in the chest and axilla with 
apparently no recurrence in the stomach. This 
shows that cases with palpable tumors are not 
necessarily inoperable. 

In 1928 I published an article’ on gastric 
cancer in the aged, reporting five patients over 
seventy years of age on whom this partial 
gastrectomy was done. In two of them part 
of the colon had to be resected. The operative 
mortality was one, the patient dying as a result 
of resection of the colon. The oldest patient 
was seventy-seven years of age, and died nine 
months after operation of nephritis. No 
necropsy was held, but there was no evidence 
of recurrence of the cancer. The other pa- 
tients lived comfortably from six months to 
two years, developing metastases_usually in the 
liver. In spite of the fact that all of these 
cases were far advanced, two of them necessi- 
tating resection of the colon, and all of them 
over seventy years of age, the results in pro- 
longing life and establishing comfort may be 
considered as not unsatisfactory. 

I have had one patient, Mrs. L. E. H., 
seventy years of age who had symptoms for 
fifteen years. The symptoms were increased 
before entering the hospital. A partial gas- 
trectomy was done and a rather small ulcer 
was found along the lesser curvature of the 
stomach. It seemed to have been irritated 
and caused marked spasm. On microscopic ex- 
amination of the lesion one area was found in 
which there were two definite acini of cancer. 
This patient has been in excellent health since 
operation nearly two years ago (December 10, 
1928) and will probably make a permanent 
cure. It is in patients such as this in whom 
the malignant lesion is found in the early 
stages that the best results are obtained. 


SuMMARY AND CONCLUSION 

Saltzstein and Sandweiss have shown that 
in Detroit, with its abundant hospitals, only 7.7 
per cent of patients with gastric cancer have 
a partial gastrectomy. It seems probable that 
the percentage is even lower in Virginia. As 
partial gastrectomy is the only known cure for 
cancer of the stomach, this means that only 
about one patient in twelve with cancer of the 
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stomach is given any chance for a cure. Par- 
tial gastrectomy in early gastric cancer should 
give cures comparable to those after the radi- 
cal operation for cancer of the breast, and even 
in the more advanced cases it often brings re- 
lief and prolongation of life. While it is 
necessary to study the early stages of any un- 
usual gastric disorder in patients, particularly 
men, over thirty-five years of age, it is also 
well to remember that about one-fourth of the 
cases of gastric cancer are subsequent to some 
other gastric lesion giving symptoms for a 
long time (usually ulcer), and practically all 
of these cases should be recognized and oper- 
ated upon in the early stages. In the other 75 
per cent of cases, prompt attention to the first 
symptoms and a partial gastrectomy, as soou 
as the diagnosis of gastric cancer is made, will 
often result in the prolongation of life and 
sometimes in cure, whereas otherwise there is 
no hope. 
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By R. L. — M. D., 
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In 1868, Hugh and Jacquin! described the 
(rst recorded case of a solid tumor of the 
urachus. Their case was the cause of con- 
siderable controversy, such authorities as Vir- 
chow, Muller, and Laennec, being unable to 
agree as to the nature of the tumor. From 
the description of the microscopic observations, 
it was in all probability a sarcoma. Since the 
presentation of this case, neoplasm of the 
urachus had been recognized, but its impor- 
tance has not been fully appreciated. Smith,’ 
1897, made the statement that such cases have 


: *Read at the sixty-first annual meeting of the Medical Society 
of Virginia, in Norfolk, October 21-23, 1930. 
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a pathological rather than a practical inter- 
est. Although neoplasms of the urachus ave 
rare, they are by no means so infrequently 
encountered as to justify such an opinion. 
Rankin and Parker,? 1926, reported the fo!- 
lowing four cases from the Mayo Clinic: One 
simple fibroma, one adenoma, one squamotis 
cell epithelioma and one adenocarcinoma. In 
the same year, Brady,’ inspired by a case of 
his own, searched the literature on the sub- 
ject, and in 1927 published, with his own case, 


an excellent review of nineteen additional 
‘vases. His case, and one other were benign. 


Of the remaining eighteen, seven were sar- 
comata and eleven carcinomata. 

To repeat in detail the cases described in 
these two splendid publications would be a 
waste of time. There are, however, reports 
of more recent cases worthy of mention and 
two of our own (Payne's) which we wish to 
present in this paper. 

In August, 1927, Long’ reported the fol!low- 
ing case of a dermoid cyst of the urachus. “The 
patient, a man thirty-four years of age was 
admitted to the hospital on November 18, 1926. 
His previous history had no bearing on the 
present condition. For the past five months 
his work has been such that it was necessary 
for him to crank a gasoline motor and he fre- 
quently leaned on or grasped the fly wheel 
to stop the motor. Two weeks ago he did this 
with sufficient violence to hurt himself. Four 
days later he had pain in the region of the 
stomach and five days afterwards felt some- 
thing give way in his epigastrium; and had a 
sensation of secretion comine from his navel. 
He noticed a yellowish-white discharge and 
was tender on pressure in the region of the 
umbilicus. Three days before entering the 
hospital he noticed a red mass protruding from 
the navel. The discharge continued and he 
was also conscious of some pain and soreness 
in this region. 


“Examination revealed a man of rather 
large frame, who was not acutely ill. The 


umbilicus was everted, red and discharging a 
vellowish-white purulent material. A probe 
introduced into the sinus passed directly down- 
ward for about four inches and met an ob- 
struction at that point. On palpation a hard 
definite globular mass could be felt just be- 
low the umbilicus. Culture made from the 
secretion was negative. A provisional diag- 
nosis of infected cyst, probably of a dermoid 
character, was made. 
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“At operation on November 20, 1926, a thick 
walled, cystic mass was found lying between 
the recti-muscles and the peritoneum, continu- 
ous above with the round hgament of the 
liver and below with a non-patent urachus. 
This mass was removed intact, together with 
adherent peritoneum and omentum. The cav- 
ity of the tumor contained a concretion and 
three short hairs, and communicated with the 
outside through the umbilicus.” 

Greig® reported a case of sarcoma of the 
urachus in a woman thirty years of age upon 
whom he had operated seven years previously. 
A preoperative diagnosis had been made by 
her physician of uterine and ovarian affection. 
“Accepting this as a probable diagnosis, a few 
days later, through a median infra-umbilical 
incision the abdomen was opened cephalad to 
the superior pole of the tumor which was found 
to be extraperitoneal. The opportunity 
showed the pelvic organs to be normal and the 
peritoneal incision was closed. 

“The tumor was situated in the extraperi- 
toneal aveolar tissue deep to the fascia trans 
versalis. It was solid and soft, and encap- 
sulated by a thin membrane. It had no at- 
tachment to the umbilicus and was easily 
enucleated and at its inferior extremity the 
delicate capsule concentrated to a fibrous strand 
which passed to the urinary bladder and was 
divided between ligatures well away from the 
tmor, ° * * 

“The tumor on section waS of a uniform 
erayish-yellow color, homogeneous in consis- 
tency except here and there where degenera- 
tion had formed small irregular cavities. The 
capsule was delicate and thin and did not ap- 
parently supply septa to the tumor which 
microscopic examination showed to be a small 
spindle cell sarcoma.” 

This case is particularly interesting in view 
of the fact that at the end of seven years 
after operation the patient was in good gen- 
eral health and there was no evidence of any 
metastasis or local recurrence. 

Adam’ reported a case of carcinoma of the 
urachus in a woman thirty-two years of age. 
Since birth she had noticed a small swelling 
in the region of her navel which recently had 
been growing. Six months before she reported 
to Dr. Adam she had noticed a nodule in the 
abdomen below the one mentioned above. When 
first noticed it was about the size of a hazel 
nut and was painless. Since then it had grown 
rapidly and had become very red. An open- 





ing was found in the center of the mass from 
which drained small ragged particles of the 
growth. On examination midway between the 
umbilicus and the symphysis was found a mass 
the size of a man’s fist just under the skin; 


which was soft and reddish in color. In the 
region of the navel was found a soft trans- 
parent bluish colored protrusion. 

On November 10, 1927, the patient was oper- 
ated upon. An incision extending from the 
symphysis to just above the umbilicus was 
made. The tumor had not apparently pene- 
trated the peritoneum. Both tumors were re- 
moved with surrounding healthy tissue and 
the abdominal wall closed. The peritoneum 
was not opened. 

Extending from the umbilicus in the direc- 
tion of the symphysis was a scar like band of 
tissue to which the tumor in the abdominal 
wall was apparently attached. The band be- 
came broader as it extended downward. 

On histologic examination, sections from the 
lower tumor presented the picture of a very 
cellular growth with poorly differentiated 
cells. Scattered here and there were nests of 
cells surrounded by fibrous tissue. Near the 
center of the tumor the nests were more num- 
erous and larger than at the periphery. Near 
the opening into the tumor were masses of 
wart-like formations. In the nests were found 
the tumor cells, which were large and irregu- 
lar in shape and presented sharp outlines. The 
nuclei were very large and oval shaped. The 
cells around the periphery of the nests were 
very numerous and often hyperchromatic. Cell 
divisions were also quite frequently seen. 

The protrusion near the navel was composed 
of scar-like fibrous tissue, the surface of which 
was covered with endothelial cells. Between 
the hyalin like bands of cells was found 
lymphocytic infiltration and cells filled with 
pigment. In the wart-like area of this tumor 
were found likewise large, many sided tumor 
cells. Both tumors were carcinomatous. 

The protrusion of the navel was apparently 
an umbilical hernia and the small tumor in 
the region of the umbilicus secondary to the 
larger one in the abdominal wall. 

Our cases (Payne’s) are both examples of 
carcinoma of the urachus, Case I representing 
carcinoma developing in the walls of a patent 
urachus, and Case II a solid tumor of the up- 
per portion of a non-patent urachus. 

Case I.—The patient, a negro woman forty- 
eight years of age, came to St. Vincent’s Hos- 
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pital January 17, 1926, complaining of swell- 
ing and tenderness in the region of the navel. 
There was nothing of significance in the family 
history or the past medical history. 

About five weeks prior to her admission the 
patient first noticed a hard swelling in the 


region of the umbilicus. The mass gradually , 


increased in size. She did not complain of 
any symptoms other than tenderness around 
the navel. Cardiac respiratory and gastro- 
intestinal histories were negative. The genito- 
urinary history was negative except for mal- 
odorous urine. 

Physical examination revealed a well nour- 
ished and well developed middle aged woman 
apparently in good health. The umbilicus was 
protruding, the umbilical ring considerably 
enlarged and the tissues around the umbilicus 
indurated. There was no discharge from the 
navel, Small definitely palpable glands were 
found in both inguinal regions. 

Laboratory findings were as follows: The 
urine was loaded with albumen and in it were 
found many erythrocytes and epithelial cells 
and an occasional pus cell. The leucocyte count 
showed 12,000 white cells, 80 per cent of which 
were polymorphonuclear leucocytes. 




















No. I.- Diagrammatic sketch drawn from specimen removed 
showing the malignant lesion in the patent urachus and its 
direct communication with the bladder. 


Because of the urinary findings, a cystc- 
scopic examination was performed and the px- 
tient was found to have a diverticulum of the 
bladder extending up in the direction of the 
umbilicus. (Figure I.) A diagnosis was made 
of patent urachus, probably malignant an: 
surgical treatment was advised. 

On February 20, 1926, the patient was oper- 
ated upon. The umbilicus was removed in- 
tact with the overlying inflammatory tissue 
and a communicating patent urachus whic! 
was three and one-half inches in circumfer- 
ence. The opening of the vertex of the blad- 
der was closed and a peritoneal flap was su- 
tured over it. One cigarette drain was placed 
behind the uterus, and a rubber tube in the 
space of Retzius. The abdomen was closed in 
the usual manner. An indwelling catheter was 
left in the bladder. 

Microscopic examination of sections from 
the tumor revealed a rather rapidly growing 
carcinoma with many large poorly differen- 
tiated cells. (Figure II.) There were masses 





No. II.—High power field of tissues from case No. I, showing 
the large undifferentiated cancer cells. 


of cancer cells surrounded by rather poorly 
developed strands of fibrous tissue, (Figure 


III.) 
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[he patient recovered following the opera- 
tion and remained well for a period of nine 
nonths. At that time she began to lose weight 

d complained of pain in the abdomen. On 
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No. III.—Lower power field through growth from case No. 
showing the large nests of cancer cells. 


examination she found to have a generalized 
glandular enlargement. The abdomen was 
somewhat distended and contained a large 
palpable mass. Two months later she died 
with general carcinomatosis. 

Case II.—In October, 1929, the patient, a 
man forty-nine years of age, was admitted to 
St. Vincent’s Hospital, complaining of pain 
in the region of the umbilicus and the left- 
kidney. The onset of pain followed a fall two 
months previously. There was nothing of 
significance in the family history or the past 
medical history. No history of patent urachus 
was elicited. He had had the usual childhood 
(liseases but otherwise had enjoyed good health. 
Following the onset of this illness he had suf- 
fered some inconvenience from nocturia and 
had occasional mild pain over the left kidney. 
Otherwise, the urinary history was normal. 
Investigation of the genito-urinary tract was 
negative. 

Physical examination revealed a_ slender 
middle aged man who appeared to be in good 
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health. The skin was clear, showing no evi- 
dence of jaundice, eruptions or scars. All re- 
flexes were normal. There was a moderate 
glandular enlargement involving the epitro- 
chlears, the axillary and inguinal glands. Ex- 
amination of the lungs and heart was nega- 
tive. 

The abdomen was flat, though there was con- 
siderable resistance on palpation. The patient 
complained of pain on pressure around the 
umbilicus. The skin around the umbilicus was 
red and brawny. No definite abdominal mass 
was detected. The blood Wassermann, leucocyte 
and erythrocyte counts were normal. The 
gastro-intestinal tract was thoroughly investi- 
gated, in search of a primary lesion. All ex- 
aminations, however, were negative. 

On October 11, 1929, the patient was oper- 
ated upon. A provisional diagnosis having 
been made of malignancy of the urachus with 
metastasis to the umbilicus. A wide excision 
of the umbilicus with the upper half of the 
urachus was performed, Part of the recti 
muscles and the parietal peritoneum were re- 
moved. On exploration, the stomach, gall- 
bladder, liver, large and small intestines were 
all found to be negative. One large retroperi- 
toneal gland was found and removed from be- 
tween the leaves of the mesentery. 

Pathological examination of the specimen 
revealed a small rounded tumor just below the 
umbilicus in the upper half of the urachus. 
On section, the cut surface appeared grayish 








No. 1V.—-Lower power field showing the strata like arrangement 
of the cancer cells in case No. II, and the commonly found 
band of fibrous tissue running between the strata of cancer 
cells. 
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and translucent. The tumor was apparently 
well outlined. Fresh sections showed rows of 
cancer cells separated by bands of fibrous 
tissue. (Figure IV.) Fixed sections were also 
made. In some fields the cells were grouped 
in an alveolar arrangement. One nodule from 
the mesentery showed dilated ducts lined with 
cells of the type found in mucous glands. 
Throughout all sections was noted a diffuse 
inflammatory reaction. A pathological diag- 
nosis was made of carcinoma of the urachus 
with metastasis to the umbilicus and_retro- 
peritoneal glands. 
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No. V.—High power field from case No. II, showing the large 
irregular and large undifferentiated malignant cells. 


The patient recovered following a rather 
stormy convalescence. We have not been suc- 
cessful in getting accurate follow-up notes on 
this case, but have been informed that he died 
about ten months after the operation was per- 
formed. 

CoNcLUSIONS 


One hardly feels justified in drawing defi- 
nite conclusions from so small a number of 
cases. However, the following impressions are 
derived from a study of the cases reviewed by 
Brady, Rankin, and Parker, and from those 
vases Which we have presented. 

1. Neoplasm of the urachus is more common 
than has been realized in the past. The physi- 
cian should, therefore, bear in mind the pos- 
sibility that he is dealing with such a condi- 
tion whenever a patient is found to have a 
mass between the symphysis pubis and the um- 
bilicus. Particularly is this true when the pa- 
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tient complains of bladder symptoms or a dis 
charge from the navel. 

2. Although the average patient with neo 
plasm of the urachus is between forty and fifty 
years of age, it has been reported in the ver) 
young and in the aged. 

3. Males are affected more commonly tha 
females. 

4. Neoplasm of the urachus may develop i 
the walls of urachal cysts of long standing o1 
in a patent urachus. More frequently, how 
ever, there is no evidence of the urachus hav 
ing remained patent. 


i 


5. Urachal neoplasms may be benign ot 
malignant. The latter are the most common. 
and may be sarcomata or carcinomata. Of the 
malignant growths, carcinomata is more fre 
quently found. Our cases proved to be car 
cinomata. 

6. Although malignant growths may occur 
in any part of the urachus, they are most fre 
quently found in the lower portion. If the 
bladder has become involved there is usually 
a history of dysuria, polyuria, and hematuria. 

7. Benign tumors of the urachus may be re 
moved without opening the peritoneum. In 
most malignant cases, however, the abdominal! 
wall and parietal peritoneum are involved and 
a wide excision is necessary, removing part of 
the recti muscles, peritoneum and, if the 
growth is in the lower portion, the vertex of 
the bladder. 
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DISCUSSION 

Dr. CARRINGTON WILLIAMS, Richmond: Dr. Payne 
has presented two very unusual and extremely in- 
teresting cases. If we recall the embryology of this 
region, we remember that entering the umbilical cord 
in the embryo are three blood vessels, and the urachus, 
which gives origin to the bladder, and that all these 
structures should be obliterated about the third or 
fourth month. When we think of congenital defects 
of other parts of the body, such as harelips and cysts 
and other epithelial deformities, it seems rather re- 
markable that we do not see these more often. The 
urachus may be partially obliterated in fetal life or 
may persist intact, as Dr. Payne mentioned in the 
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arly part of this paper, where the little boy was able 
o urinate through the urethra and through the navel 


it the same time. I have had one case, a perfectly 
venign cyst of the urachus, occurring in a woman. 


[he cyst was about twelve inches in diameter. It was 
thought to be of ovarian origin. On attempting to 
pen the abdomen we got directly into the cyst. There 


was so much inflammation of the wall of the cyst that 
it was impossible to remove it. A microscopic sec- 
tion showed no epithelial tissue; I think it is reason- 
ible to suppose it had been destroyed by the inflam- 
mation. 

As Dr. Payne said, these things may occur a grea 
deal more often than we realize. On the other hand, 
he has had only two cases and has opened a large 
number of abdomens. The remarkable thing, to me, 
is that we do not see it more often. 


ACUTE PNEUMONITIS DUE TO INFEC- 
TION BY VINCENT’S ORGANISMS: 
REPORT OF THREE CASES.* 


By DEWEY DAVIS, M. D., 


anc 
EDGAR C. HARPER, M. D., 
Richmond, Va. 


Acute inflammation of the lune structures 
caused by the fusiform bacilli and spirochetes 
of Vincent is undoubtedly a much more com- 
mon occurrence than is generally recognized. 
The condition presents features which defi- 
nitely point to its nature, and the sputum diag- 
nosis is so easy that there should be no diffi- 
culty in arriving at the proper conclusion. It 


should also be recognized that subacute and 
chronic infections of this type occur, and 


spontaneous recovery must be frequent. 

A considerable amount of literature has ac- 
cumulated on this subject, but apparently it 
has not received the attention which its im- 
portance deserves. Rona,’ in Germany, and 
Castellani? were among the earliest writers on 
the disease. Both published detailed case re- 
ports of the condition, Kline* and his asso- 
ciates have written extensively on the subject. 
Jackson! described the bronchoscopic findings 
in 1924 and found ulcerative lesions in the 
bronchi of the same character as those occur- 
ring in the oral cavity. Repeated direct ap- 
plication of 20 per cent solution of silver ni- 
trate resulted in recovery of his cases. 

In 1927, Smith was able to collect 100 cases 
of bronchopulmonary spirochetosis. By ani- 
mal experimentation he showed the patho- 
genicity of the Vincent’s organisms for lung 
tissue. He listed brain abscess and empyema 
as relatively common serious complications, 
and he could find no report of recovery of the 
disease where it had existed six months or 
longer. 


*Read at the sixty-first annual meeting of the Medical Society 
of Virginia, in Norfolk, October 21-23, 1930. 
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Case Rerorts 


Case 1. Mr. F., age twenty-seven, white, 
single, salesman, was first seen February 10, 
1930. He complained of cough, expectoration 
and weakness, His past history revealed no 
facts of interest except he had been subject to 
acute upper respiratory infections since he 
had influenza in 1919. He had a nasal sep- 
tum operation and removal of the tonsils and 
adenoids in 1928. 

The present illness began around January 1, 
1930, with pharyngitis that gradually extended 
to his mouth, nose, and chest. His gums be- 
came so sensitive that he could only brush his 
teeth with a soft bristle brush. About Janu- 
ary 15, the symptoms and inflammation of 
the upper respiratory tract had abated but he 
felt worse, his cough was aggravated and ac- 
companied by moderate mucoid expectoration 
that at times was of wine jelly color and oc- 
casionally streaked with bright red_ blood. 
During this time he lost fourteen pounds in 
weight, became progressively weaker but con- 
tinued to be up and for short periods would 
call on his customers. 

Physical examination showed his general ap- 
pearance poor, he appeared pale and there was 
(listinect cyanosis. The gums were congested 
and severe pyorrhea was present. The pharynx 
was normal, but there was some congestion of 
the vocal cords with thickening of the left 
arytenoid area. Pulse 96 per minute, other- 
wise the cardiovascular system was normal. 
The right lung showed restricted expansion 
at the base with distant broncho-vesicular 
breathing. impaired resonance and sibilant and 
sonorous rales from the angle of the scapula 
to the base. The left lung was negative ex- 
cept for a few scattered bronchial rales over 
the base posteriorly. The remainder of the 
physical examination was negative. 

Laboratory Examinations: Blood 
hemoglobin 80 per cent, erythrocyte count 
4,250,000, leucocyte count 12,400, polymorpho- 
nuclear neutrophiles 70 per cent, small lym- 
phocytes 20 per cent, large lymphocytes 10 per 
cent. Blood Wassermann reaction negative. 
Urine showed a faint trace of albumin, other- 
wise it was normal. The sputum showed many 
fusiform bacilli and spirilla of the Vincent’s 
type and a smear from the gums contained 
these organisms in abundance. I[eoentgen ray 
examination of the chest disclosed some gen- 
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eralized bronchial thickening as the only devia- 
tion from normal. 

Four hour temperature chart for three days 
showed average maximum elevation of 101°. 

On February 14, he was given 0.6 gram 
of neo-arsphenamine intravenously. In 
twenty-four hours he was much improved and 
in seventy-two hours all symptoms had 
disappeared. The same dose of neo-arsphe- 
namine was repeated on February 19. By 
March 1, he had gained ten pounds in weight 
and had returned to work. He reported that 
he was in excellent health three months later. 

Case 2. Mr. K., age twenty-eight, white, 
medical student. The family and past history 
are not of significance. About December 1, 
1929, the patient developed a severe cold but 
on account of home obstetrical duty he dis- 
regarded an elevation of temperature until this 
work was completed. When seen December 
10, his temperature was 102°; he complained 
of chilly sensations, general aching and head- 
ache. There was considerable nasal discharge 
and redness of the throat. His condition ap- 
peared to be a rather severe upper respiratory 
infection of the influenzal type and he was 
ordered alkalies, salicylates, fluids freely, and 
to remain in bed. He showed no improve- 
ment under this treatment, his temperature 
going from 102° to 104° each afternoon. 
Marked night sweats developed and cough 
with moderate expectoration was present. 
About this time he began to complain of pain 
around the left lower ribs, especially on turn- 
ing. Physical examination was negative ex- 
cept for some recession of the gums and mod- 
erate post-nasal discharge. 

Laboratory Ewaminations: The urine 
showed a trace of albumen; otherwise it was 
normal. Leucocyte count 16,000. Differential 
count showed 68 per cent neutrophiles. Blood 
culture and agglutination tests for typhoid 
fever, paratyphoid B, typhus fever, undulant 
fever and tularemia were negative. 

On December 30, his condition was about 
the same except that his features appeared 
rather pinched and there was more pain in 
the left chest. The temperature ran at about 
the same level and the marked sweating per- 
sisted. Examination of the chest showed some 
dulness and diminution in the intensity of the 
breath sounds at the left base and a few fine 
moist rales were heard over this area and in 
the right apex. A specimen of sputum showed 
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a variety of organisms but none that could be 
considered of importance. 

On January 2, 1930, the patient was ad- 
mitted to the Johnston Willis Hospital. 
Roentgen ray examinations of the chest and 
sinuses were made and were reported essen- 
tially negative except for some restriction of 
the left diaphragm. The physical signs, how- 
ever, were even more definite at this time with 
indication of consolidation over the left base 
posteriorly, The temperature range was from 
99° in the mornings to 102° in the afternoons. 
The leucocyte count was 15,400, and the poly- 
morphonuclear neutrophiles numbered 75 per 
cent. Blood culture and agglutination tests 
were negative as before. Sputum examination, 
made January 2, showed a variety of organisms 
but was negative for tubercle bacilli. Repeti- 
tion of this examination, January 8, disclosed 
many spirochetes and fusiform bacilli of the 
Vincent’s type. These organisms were also 
present in smears from the gums. 

He was given 0.45 om. neo-arsphenamine 
intravenously and in forty-eight hours there 
was a remarkable change in his condition. 
The temperature had dropped to a maximum 
of 100.5°, the sweating was much better, the 
physical signs in his chest were less marked, 
and generally he felt decidedly improved. He 
was given two more intravenous injections of 
neo-arsphenamine, one of 0.6 gm. and _ the 
other of 0.45 gm. at five day intervals. His 
progress was uneventful and on January 28 
he returned to school in good condition. To 
date he has remained well. 

Case 3. V. C., age fourteen, white, female. 
school girl, Patient lived in the same house 
with Case 2, with frequent opportunity for 
contagion. She was a rather nervous child 
but had been reasonably healthy. On February 
6, 1930, she developed an acute upper respira- 
tory infection with some fever which kept her 
out of school for a week, after which she 
seemed well until February 22. On that date, 
in the evening, she was found to have tem- 
perature of 102°. The next day it went to 
104°, but there were no special symptoms ex- 
cept a slight non-productive cough. 

When seen on February 24, temperature 
104°, pulse 120 and respiration 22, but she 
did not appear particularly ill. The only ab- 
normal physical changes were slight suppres- 
sion of breath sounds and a few crepitant rales 
over the right lung base in the posterior 
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uxillary line. The following day this area 
howed dulness to percussion, broncho-vesicular 
breathing, increased voice transmission and 

moderate number of medium and fine moist 
rales. Her only symptoms then were slight 
bleeding from the right nostril and the non- 
productive cough. Leucocyte count 17,600 
polymorphonuclear neutrophiles 77 per cent, 
lymphocytes 23 per cent. Urine negative ex- 
cept for a trace of albumin. No sputum could 
he obtained but a smear taken from the alveo- 
lar margins of the posterior teeth showed a 
moderate number of fusiform bacilli and an 
occasional spirochete of the Vincent type. 
These organisms were not seen in smears from 
the nasal passage. 

In the afternoon of February 26, she was 
given 0.5 gram of sulpharsphenamin intra- 
muscularly. The fever and chest findings 
rapidly disappeared and on March 3 she was 
entirely well and there has been no recurrence 
of the trouble. At no time was there clinical 
evidence of Vincent’s angina in the oral struc- 
tures. 


CoMMENT 


It is impossible to state whether or not all 
of the respiratory infection in these cases re- 
ported was due to Vincent’s organisms but it 
seems more probable that as a result of low- 
ered resistance the lung infection developed 
from aspiration of organisms from the mouth 
and throat of Cases 1 and 2. In the third 
case there was no demonstrable primary in- 
fection and it is probable that the organisms 
were transmitted to her from her brother 
through the medium of coughing. It is in- 
teresting to speculate as to whether his strain 
developed a special aflinity for lung tissue. 

Acute or chronic Vincent’s angina usually 
constitutes the primary focus for the lung in- 
fection. In the acute stage the oral infection 
may be manifest by a diffuse stomatitis with 
sensitive, spongy, bleeding gums, fetid breath 
and mild constitutional symptoms. The in- 
fection may become localized, especially on the 
tonsils or fauces, with the formation of a mem- 
brane which may be mistaken for that of 
diphtheria. Severe ulceration may occur and 
one of us has seen a fatal hemorrhage from 
one of these ulcers. In chroni¢ Vincent’s 
angina the organisms usually can be found in 
pockets about ill-fitting dental appliances or 
those produced by pyorrhea. 

In smears the organisms are usually abun- 
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dant. The fusiform bacilli stain readily with 
carbol fuchsin or methylene blue and are from 
3 to 10 micra in length with a thickness at 
the center of 0.5 to 0.8 micron. They taper 
gradually towards the ends, terminating in 
blunt or sharp points. Not infrequently there 
is inequality in staining which gives them a 
banded appearance. The spirilla take the 
stain with more, difficulty and for this reason 
it is well to apply it longer than the average. 
They are usually somewhat longer than the 
fusiform bacilli and show only a moderate 
number of undulations. Other organisms com- 
mon to the mouth or respiratory tract are, of 
course, present in the smear. 

The symptomatology and physical findings 
in these three cases are very similar and in- 
dicate an acute infection of the lung structure 
of localized type but there was no indication 
of pulmonary gangrene as has been described 
by others. It is rather surprising to find so 
much clinical evidence of lung consolidation 
without Roentgen ray evidence of this change. 
Schwarz® stated that Roentgen examination 
of the chest is useful since so commonly, nega- 
tive results are obtained. 

The essential feature in the differential diag- 
nosis is the finding of numerous spirochetes 
and fusiform bacilli in the sputum. It is im- 
portant to examine the sputum promptly as 
the organisms may autolize in a few hours. 
Careful search of almost any purulent sputum 
may show a few typical organisms, but a 
positive diagnosis is not justified unless they 
are abundant. It might be well at this point 
to emphasize the importance of careful ex- 
amination of sputum whenever it is obtain- 
able. 

Treatment of these acute cases with one of 
the arsphenamines has been so satisfactory 
with us and in the experience of cthers that 
we may almost say that this constitutes the 
entire drug therapy. The response of the in- 
dividual is truly spectacular and in doubtful 
cases there is little objection to giving the drug 
as a therapeutic test. ‘The longer the disease 
exists the more lung destruction occurs. Where 
cavitation has developed, healing will be much 
slower and measures directed toward collapse 
of the cavity may be indicated. 
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DISCUSSION 

Dr. C. L. HARRELL, Norfolk: I wish to thank Dr. 
Davis and Dr. Harper for bringing this subject to 
our attention. It is a very important one, especially 
to those of us who see many chest cases. I have 
seen a great many cases of Vincent’s infection and 
wish to speak of them in three groups: Group 1, 
those with Vincent’s Spirillum and fusiform. bacilli 
found in the sputum, with very few chest signs; 
Group 2, the pneumonic type, with frank, definite 
consolidation; Group 3, abscess, with gangrene for- 
mation. Of type 1, I have seen more than the other 
two; this type of case responds very readily to arsen- 
ous intravenous treatment. Of type 2, I have seen 
only one case. This was definite pneumonia, with 
consolidation of one lung. I saw this case in con- 
sultation just a few hours before he died, which 
was about ten days from the time he was first taken. 
The sputum was teeming with Vincent’s Spirillum. 
Of type 3, I have seen several cases; I have not had 
much success with these, though one seemed to re- 
spond to therapy. 

McConnell brought out the fact that if you wish 
to find this organism you must examine the sputum 
within an hour or two, or it will disappear on 
standing. 

He also found abdominal symptoms in a few cases. 
I have found abdominal symptoms in one case, I 
think. 

To show the contagiousness of the disease, Smith 
reports where a man contracted the disease, with 
pulmonary symptoms, following three days’ exposure 
to his wife. Two other cases were in physicians 
who had treated cases and developed it a few days 
after coming in contact. All responded very readily 
to intravenous injections of arsenicals. 

I wish to thank Dr. Harper and Dr. Davis for 
their very interesting paper. 


Dr. Harper, closing the discussion: The organ- 
isms found in Vincent’s angina are usually two. 
There is a bacillus described by Dr. Davis which 
varies in length from five to ten microns and in 
width from .5 to .6 microns. The points may be 
blunt or tapered. The other is a type which shows 
fewer undulations than the pallida or the other 
spirochete. Both of these organisms are usually pres- 
ent. There seems to be a difference of opinion among 
pathologists as to whether the pallida is the tran- 
sition stage of the fusiform bacillus. I rather think 
that it is. 

In case No. 1 there were marked physical signs, 
but no evidence of infiltration or consolidation could 
be seen on X-ray plates. There was slight evidence 
of pleural thickening on this side, but nothing 
definite could be made out. This is not the first 
time that we have seen an X-ray report that did not 
tally with the physical findings, but it is a little 
disconcerting to the ones who saw this patient and 
felt sure he had some consolidation in the right 
lung that the roentgenologist should find nothing in 
his plate. 

It is quite interesting to speculate on what hap- 
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pens to those patients that are untreated. . Unques 
tionably, a great many of them must recover spon- 
taneously, because I do not think they are recoz- 
nized. I believe that the cases of lung gangrene we 
see (and, personally, I have never seen a case of 
lung gangrene recover), start as Vincent's angina of 
the lung. The pathologists thought that the organ- 
ism there was saprophytic, and I positively believe 
these same organisms are responsible for gangrene 
in the lung. 

We believe the essential: factor in diagnosis is 
finding the organisms in large numbers in th 
sputum. It is perfectly true that you can get these 
organisms from practically any unclean mouth, but 
you do not get them from the sputum. If these 
patients are treated early with arsphenamin, the re 
covery is miraculous; it is just as miraculous as 
the disappearance of symptoms in diphtheria with 
the administration of antitoxin. Chronic infection 
of a lung with Vincent’s organism is much more 
difficult to handle. Castellani, who has probably done 
more werk on this subject than anybody else in this 
country, says it can not be cured if it is of over six 
months’ duration. We have not had the same suc 
cess with the chronic cases that we have with the 
acute. For that reason we think it is very impor- 
tant for these cases to be diagnosed and treated early. 





ACUTE VEGETATIVE ENDOCARDITIS 
COMPLICATED BY CEREBRAL 
EMBOLISM.* 


By B. M. RANDOLPH, M. D., Charlottesville, Va 


Professor Emeritus of Clinical Medicine in George Washington 
University, Washington, D. C 


The case here reported presents a number 
of points interesting for discussion. It seems 
best to state these points at the outset, in or 
der that we may have them in mind as their 
relationship with the details of the case is de- 
veloped. They are: 

1. The menace to health and life to which 
sarriers of chronic focal infection are exposed. 

2. The parallelism which may be shown by 
the behavior of streptococcus septicemia with 
miliary tuberculosis in history, pathological 
course and prognosis. 

3. The importance of blood culture in febrile 
cases. 

4. The prognostic value of the ratio between 
the total leucocyte count and the differential 
count from day to day. 

5. An explanation of the etiology of at least 
one type of musical heart murmur appears to 
be established by clinical and pathological ob- 
servation. 

The patient was a white man aged forty- 
five years; occupation cashier. 

Family History.—Has a wife and three sons, 
all in good health. His father died of alco- 
holism; his mother of kidney trouble: one 
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rother of pulmonary tuberculosis; four was unsatisfactory because of gagging. The 


lrothers and one sister are living and well. 

Personal History.—He has no definite knowl- 
edge of childhood diseases, but supposes he 
had the usual ones. He had malaria years 
ago, but not recently. He was subject to sore 
throat in early life, but has not had much 
trouble from that source for many years. Ex- 
cept for occasional colds, he has considered 
himself very healthy. He indulges in alcohol 
at times, but is not a regular drinker. He 
never had a venereal disease. His maximum 
weight was 170 lbs., that being his weight in 
the January preceding this illness. 

Present Iliness—His wife states that he be- 
gan to look badly in April, but he persisted 
that he was well, and refused to rest, or to see 
a physician. In the latter part of May he had 
pains in his lower extremities, which began in 
his toes. He consulted a physician, who found 
that he had albuminuria, and treated him for 
kidney trouble. At this time it was discovered 
that he had afternoon fever, that he had been 
sweating at night, and that he was losing 
weight. He refused to accept his physician’s 
advice, to quit work and rest. In early July 
he spent a week in Atlantic City, but, while 
there, got worse rather than better. At this 
time he contracted what he called a “cold.” 
The cough, together with the fever, sweats and 
loss of weight led his physician to make a 
diagnosis of pulmonary tuberculosis, which ac- 
counted for his being referred to me. This 
diagnosis was to some extent supported by the 
X-ray of the lungs, which showed thickening 
at the hili, and some fibrosis radiating into the 
right upper lobe. The radiologist did not, 
however, make a positive diagnosis of lung tu- 
bereulosis. The blood Wassermann had been 
found to be negative. 

His first visit to my office was July 24th, 
at which time the above history was, for the 
most part, obtained. 

Examination.—W eight 149 lbs. Pulse regu- 
lar, 116 per mniute. Respiration 16. Tem- 
perature 101° F. Skin rather pale and moist 
with perspiration. The blood pressure was 
taken, but not recorded. My recollection is 
that it was much lower than normal. 

The tongue was coated. Several teeth have 
gold crowns, but the gums and other teeth 
appear healthy. Examination of the tonsils 


pharynx showed granulations. 

The heart appeared to be moderately en- 
larged to the left; muscle tone good; no mur- 
murs or arrhythmia; irritability increased. 

The expansion of the lungs was ample and 
symmetrical. Percussion gave no abnormal 
resonance. Harsh breathing and intensified 
whisper transmission were heard over the 
right upper lobe, and over a small spot in the 
left paravertebral space. Sonorous rales were 
heard over the hili on deep breathing. No 
moist or parenchymatous rales were present or 
induced by coughing. 

The 
spleén 
size. 

The urine was acid, with specific gravity 
1.020, a trace of albumen, no sugar, and a sedi- 
ment containing occasional hyaline casts. 


abdomen showed no abnormality, the 
and liver being apparently normal in 


The blood was negative for malaria, had 
leucocutes 11,200 per cu. mm., with poly- 
morphonuclears 74.5 per cent, lymphocytes 13.5 
per cent, mononuclears 10 per cent, eosino- 
philes 1.5 per cent, basophiles .5 per cent. 

Clinical Course.—The opinion was ventured 
at this time that the patient suffered from 
some other malady than tuberculosis. Quinine 
therapy was instituted to eliminate malaria. 
This did not affect the fever in a way that 
would be expected in malaria. The tempera- 
ture ran an exceedingly irregular course 
throughout, ranging usually from 100° to 102°, 
rising at times to 103°, once to 104°, and sev- 
eral times falling to normal or below, only to 
register fever again at the next observation. 
The respiration was slow throughout the early 
part of the illness, most observations showing 
between 12 and 16 per minute. Profuse irregu- 
lar sweating persisted throughout. The bowels 
tended to constipation, but were readily con- 
trolled by enemas or a mild laxative. The 
appetite was fair, varying according to the 
toxic state. The pulse was usually between 
100 and 110, exceptions being noted later. 
There seemed to be a decided improvement 
following his going to bed. 

July 26th.—Tonsils, on compression, yield 
an abundant cheesy and purulent discharge, 
which has a putrid odor. Both pupils react 
normally to light and accommodation. The 
spleen seems moderately enlarged. 

July 27%th.—Blood culture was taken, which 
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showed a pure culture of a_ streptococcus, 
weakly hemolytic. 

July 29th.—Leucocytes 10,200; polymorpho- 
nuclears 83 per cent, lymphocytes 9 per cent, 
mononuclears 8 per cent. 

Urine.—Ac. 1.018; alb. 0; sugar 0; indican 
present in large excess; diacetic acid a trace; 
sediment contains red blood cells, hyaline, 
granular and epithelial casts. 

August 5th—The cough had almost disap- 

peared, but now returned in ‘a paroxysmal 
fashion, with considerable oppression in the 
sternal region. Examination showed a pulse 
of 118, and evidence of increased irritability 
of the heart muscle. A high pitched, ringing 
musical tone, resembling that made by a small 
wire guitar string, diastelic in time, was heard 
at the left second interspace. There was harsh 
breathing below the left clavicle. Sweating 
was increased. The leucocyte count was now 
7,700. 
August 6th—The musical diastolic tone was 
now heard best in the right second interspace. 
It was then realized that the aortic valve had 
become involved. 

August 8th—The heart is less irritable. 
There is a slight cough, with harsh breathing 
below the left clavicle, but no rales. The musi- 
cal tone is lower in pitch than before, and is 
heard over the entire upper chest region, and 
downward over the liver. It is absent only 
over the left ventricle, and is faint toward the 
left axillary line. It is not transmitted to the 
carotid or subclavian arteries. 

A fine subcutaneous eruption of purple 
petechiae of pin point to pin head size is noted, 
scattered over the back, abdomen, shoulders 
and forearms. There is a painful superficial 
excoriation of the tip of the tongue. 

August 10th.—Heart findings are unchanged. 
The pulse is 104, the blood pressure 98 sys- 
tolic, 38 diastolic. There is some hebetude and 
confusion. The neck is stiff; the reflexes nor- 
mal, no Kernig nor ankle clonus. 

Urine—Ac. 1.025; albumen positive: a pro- 
fusion of granular casts; also hyaline and epi- 
thelial casts, and many renal epithelial cells. 

Leucocytes 7,100; polymorphonuclears 83 
per cent, lymphocytes 6 per cent, mononu- 
clears 11 per cent. 

In the afternoon the patient became stupor- 
ous, there was an increased fever, and the 
pulse rate reached 120. A systolic murmur is 
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now, for the first time, heard over the apex 
The urine is scanty. 

August 11th—Pulse 114; respiration 20: 
temperature 100°. The blood pressure is 105 
systolic. 388 diastolic. He had a good night 
until early in the morning, when the oppres 
sion of breathing increased. The quantity of 
urine is increased. 

August 12th—Pulse 108; respiration 16; 
blood pressure 105—38. The pulse is full, and 
of a better quality. He feels much better. 

August 13th.—At 4 P. M., after having felt 
better all day, he turned abruptly in bed, and 
immediately felt pain and oppression in the 
sternal region, with shortness of breath. <A 
little later he passed into a stuporous state. I 
reached him at 6 P. M., and found the pulse 
140, and very weak. Breathing was somewhat 
labored. Pupils were equal and responded to 
light. The heart beat was diffuse, and the 
sounds weak. The diastolic musical tone, 
which had been still present when I saw him 
that morning, had now disappeared, and was 
not heard again. In its place there was a soft 
diastolic murmur heard over the right second 
interspace. An ice-bag was applied to the 
precordium, and .65 mg. of strophanthin was 
given intramuscularly. No paralysis was noted 
at this time, and a pulmonary embolism was 
suspected. At midnight the pulse was 112, and 


had improved in quality; respiration 22. He 
was still in stupor. 

August 14th—There is complete right- 
sided hemiplegia, including the face. The 


tongue cannot be moved, and the speech is 
lost. He is conscious, and can understand 
what is said. It was at first thought that the 
power of swallowing had been lost, but this 
was due to the tongue having fallen back into 
the pharynx. Swallowing was performed when 
the tongue was lifted forward by advancing 
the lower jaw. The urine was now involun- 
tary, and this condition continued irregularly 
to the end. The Babinski reflex was present 
on the right, absent on the left. The pupils 
are equal, and there is no disturbance of the 
ocular muscles. The lower jaw is somewhat 
rigid, but the mouth can be opened with the 
patient’s cooperation. 

August 15th—At 2 A. M. he had a sudden 
oppression of breathing. The pulse was 116, 
and weak; breathing slightly stertorous. Stro- 
phanthin .65 mg. was given. At 10 A. M. the 
pulse was 114, and its quality improved. He 
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ould still swallow liquids. At 8 P. M. he had 
pain in the region of the heart, which required 


morphine. The systolic murmur at the apex 
is more pronounced. -Moist rales are heard 
»osteriorly and laterally. 

August 17th.—A systolic murmur is heard 
at the left second interspace. Rales are increas- 
ing in volume, and are advancing in distribu- 
tion to the lateral and anterior parts of the 
chest. 

August 18th. — He 


grows progressively 


weaker. The cardiac impulse is diffuse and 
heaving. The apical systolic murmur is much 
more pronounced. The leucocyte count is 
3,000. 


August 20th.—Patient is weaker. The stupor 
has deepened. There is cyanosis of the ex- 
tremities. He died at 1:30 P. M. 

AUTOPSY 

Section was begun three hours after death 
occurred. Scattered over the trunk, arms 
and thighs are numerous small petechiae, of 
pin head size, or smaller. A few of the same 
are seen about the chin and alae nasi. 

On section of the skull, the scalp bleeds 
freely. The dura is normal, and the veins of 
the brain are greatly congested. There is no 
evidence of meningitis, Over the region of 
the parietal fissure the left lobe is slightly 
softer than the right. 

Abdomen.—There are few old adhesions 
about the appendix, but the organ is patent, 
and shows no evidence of recent inflammation. 
Intestines, pancreas, and suprarenals show no 
abnormality. The spleen is moderately en- 
larged, rather flaccid, and dark in color. The 
liver is normal in size. Its consistency is 
firmer than usual, and the color is deeper. A 
fine yellowish mottling is seen on the liver sur- 


face. On section there is marked passive con- 
gestion. The gall-bladder is distended with 


greenish bile. The kidneys are markedly en- 
larged, with rather copious perirenal fat. The 
capsule strips easily, and the surface is granu- 
lar. There is pronounced venous congestion on 
section. 

Thorax.—tThe lungs are sunken in the chest, 
and the upper and anterior portions are pink- 
ish grey, mottled with black. A small super- 
ficial scar of an old lesion is found on the an- 
terior surface of the right apex, and a similar 
scar similarly placed on the left apex. The 
posterior portions of the lungs are the seat of 
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pronounced hypostatic congestion, being dark 
purple in color. The right lung still contains 
air throughout, but the posterior portion of the 
left lower lobe is almost completely empty of 
air. There is no pleuritis or pleural fiuid 
present. 

The pericardial sac contains a large amount 
of clear fluid. The heart is somewhat en- 
larged. The right auricle and ventricle are 
extremely dilated, the wall of the latter being 
very thin. The left ventricle is firm, and its 
musculature increased, especially on the inter- 
ventricular wall, so that the latter encroaches 
on the cavity of the right ventricle. The aortic 
valve is the seat of a vegetative endocarditis, 
the vegetation having been partly removed by 
ulceration. The mitral valve also shows a fresh 
vegetation without ulceration. 

Microscopic sections of both valves were 
stained, and showed a profusion of cocci, 
some of which could be seen as chains. Sec- 
tions of the brain showed thrombosis of the left 
middle cerebral artery with beginning soften- 
ing of the area supplied by it, but we were 
never able to demonstrate bacteria in the 
stained sections of brain tissue. 

There were acute toxic nephritis and hepa- 
titis, along with other changes in the organs 
usually associated with acute septicemia. 


SuMMARY 


I was fortunate in having the opportunity 
of observing this patient through the more im- 
portant part of the clinical course of his dis- 
sase. The case shows very vivdly the grave 
pathological possibilities associated with 
carrying a focus of chronic streptococcus in- 
fection. It seems safe to infer a sequence of 
events beginning with tonsillar infection, then 
toxic nephritis, later bacteremia, infectious 
thrombosis of the capillaries of the aortic, and 
mitral valves, with vegetative and later ulcera- 
tive endocarditis, cerebral embolism and throm- 
bosis, and terminal pulmonary edema. 

Musical heart murmurs have presented diffi- 
culties of interpretation on the basis of physio- 
logical physics. In this case, at least, the dis- 
appearance of the diastolic musical sound, 
coincident with the occurrence of embolism, 
and its replacement by a soft aortic diastolic 
murmur indicates that the musical tone was 
produced by the aortic valve lesion, and that 
the change in the quality of the sound was 
brought about by the dislodgement of a portion 
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of the aortic vegetation, thus producing a 
change in its conformation, consistency and 
tension. 

The blood findings in this case seem to sup- 
port the hypothesis, (one on which experi- 
ence has led me to place considerable reliance), 
that, in streptococcic infections, a decreasing 
leucocyte count along with an increasing per- 
centage of .polymorphonuclear neutrophiles is 
of grave prognostic import. 

The laboratory work in this case was done 
by my colleague, Dr. Oscar B. Hunter, of 
Washington, D. C. He was very anxious to 
demonstrate the presence of bacteria in the 
brain, and rather loath to release the case for 
publication until such demonstration had been 
made. Very persistent efforts to do so met, 
however, with no success. 

I have very little doubt that the fragment 
which broke off from the aortic valve con- 
tained streptococci. Whether the bit that 
caused embolism in the cerebral artery carried 
bacteria is not so certain. The time which 
elapsed between the occurrence of the embo- 
lism and the death of the patient, six days, 
was not sufficient for the development of focal 
septic inflammation, except from a very viru- 
lent organism. In any case, the search was 
like the proverbial needle and hay-stack affair, 
and without study of serial sections of the en- 
tire brain area involved, success would be 
largely a matter of luck. 





CONGENITAL OBSTRUCTION OF THE 
POSTERIOR URETHRA.* 


By A. I. DODSON, M. D., F. A. C. S. 
and 
HELEN LORRAINE, 


Richmond, Va. 
From the Urological Department of St. Elizabeth’s Hospital. 


Obstruction is one of the most serious con- 
ditions encountered in the diseases of the uri- 
nary tract. Occurring in the ureter, back pres- 
sure gradually strangles the tissues of the kid- 
ney above, and in addition invites infection 
and the formation of stones, When the ob- 
struction occurs at the bladder orifice or in 
the urethra the condition is even more serious, 
because both kidneys are affected and irrepar- 
able damage may be done before the obstruc- 
tion is removed. 

Obstructive lesions constitute by far the 
largest percentage of congenital defects in the 
urinary tract, and consist chiefly of valves, 
strictures of the urethra, hypertrophy of the 


*Cases reported at the Surgical Clinic of the Norfolk meeting 
of the Medical Society of Virginia, October 21, 1930. 
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verumontanum and! stenosis of the urinar) 
meatus. These processes set up urinary dis 
turbances early in life, causing back pressur 
with distortion of the bladder and ureters anc 
destruction of the kidney parenchyma, an 
in infancy or young childhood are often fata! 
unless recognized and treated. When the ob- 
struction is slight, the symptoms may not be- 
come manifest until late childhood or early) 
adult life. Such patients usually give a history 
of enuresis, difficult and sometimes painful 
voiding, dribbling, marked frequency or incon- 
tinence. In advanced cases there may be poor 
appetite, loss of weight, and gaseous disten- 


tion. The patient may be anemic, sallow, 
small, and under-developed for his age. 


Finally, the symptoms of uremia, such as 
headache, nausea, restlessness, and then coma 
may ensue. 

Congenital obstructions of the urethra have 
been known and studied for many years. 
Young and McKay in 1929 covered the sub- 
ject thoroughly, reporting twenty-one cases of 
their own and forty-one cases from the litera- 
ture. More recent reports have brought the 
total up to seventy-five. To this number we 
are adding three cases of our own. 

The fourth case is one of stricture of the 
urethral meatus and hypertrophy of the veru- 
montanum. The latter condition has been 
studied particularly by Bugbee and Wollstein, 
and by William Witten Robinson. 


Case I. S. C. R., aged thirty-five years, 
has had frequent and burning urination at in- 
tervals for the past few years. There was no 
hematuria, but some tenesmus. Recently there 
has been some retention, and for several weeks 
the patient has been catheterizing himself. 
Examination at the time of admission to the 
hospital, July 11, 1928, showed a residual of 
sixteen ounces of urine, The urine contained 
a definite trace of albumin and numerous pus 
cells. Cystoscopic examination under ethylene 
anesthesia showed definite obstruction in the 
posterior urethra caused by three valve-like 
processes from the lateral and the anterior 
walls. The trigone was markedly thickened, 
the interureteric ridge being so prominent that 
it seemed to be a part of the obstruction. The 
anterior valve was destroyed and the trigone 
was cut through by a Collings cautery knife 
through the McCarthy cystoscope using a high 
frequency current. An indwelling catheter 
was left in the bladder for forty-eight hours. 
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the patient left the hospital July 16th greatly 


relieved but with a residual of four to six 
ounces of urine. He came back for further 
treatment on September 13, 1928, and under 


pinal anesthesia, the two lateral valves were 
lestroyed by high frequency current. Follow- 
ng this treatment the obstruction was entirely 
relieved and the patient has gained in weight 
and general health He has slight incontinence 
of urine when standing. 

Case II.—S. G., aged ten years, when about 
six months of age had an attack of urinary 
retention lasting twenty-four hours and re- 
lieved by hot packs. He had no further trouble 
until three months prior to admission to the 
hospital, when he began having marked fre- 
quency day and night with some incontinence 
at night. Ten days before admission his right 
testicle became sore and swollen and has re- 
mained so ever since. There was no history 
of trauma. On admission to the hospital, 
April 5, 1930, he had an enormously distended 
bladder. Ten ounces of urine were drawn off 
and a No. 6 ureteral catheter was inserted in 
the bladder and kept in place for four days 
permitting the bladder gradually to empty. 
The bladder was then allowed to fill and 
catheterization following urination showed a 


residual of about thirty ounces. The urine 
contained an abundance of pus cells. Blood 
urea was 25 mg. per 100 c.c. of blood. Was- 


sermann was negative; blood count normal ex- 
cept for a mild degree of anemia. Phenolsul- 
phonephthalein test made seven days after ad- 
mission showed 42 per cent the first hour and 
15 per cent the second hour. 

On April 9, 1930, a cystoscopic examination 
under ethylene anesthesia was done. The blad- 
der mucosa was congested throughout. The 
ureteral orifices could not be located as the 
bladder was incompletely distended and lying 
in large folds. The bladder sphincter area 
was somewhat dilated and on withdrawing the 
cystoscope back into the posterior urethra a 
definite fold of tissue could be seen extending 
from the left side of the posterior wall of the 
urethra just anterior to the verumontanum to 
the anterior wall of the internal sphincter 
(Fig. 1). On the opposite side there was a 
similar but less pronounced fold. The cysto- 
scope was removed and a No. 12 soft rubber 
catheter was fixed in the urethra for continuous 
drainage. A cystogram was made which 


showed a large irregular bladder with the 
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sodium iodide solution regurgitating into the 


left ureter and kidney pelvis which were 
markedly dilated (Fig. 2). On April 14th, 

















Fig. 1.—Case 2. Sagittal section of urethra and bladder showing 
a congenital valve extending from the left side of the posterior 
wall of the urethra just antericr to the verumontanum to the 
anterior wall of the internal sphincter. There is a slight dila- 
tation of the bladder sphincter. 

















Fig. 2. irregular bladder 


Cystogram showing a large, 
with the sodium iodide solution regurgitating into the dilated 
left ureter and kidney pelvis. 


Case 2. 


under ethylene-ether anesthesia, a perineal 
urethrotomy was done. A McCarthy cysto- 
scope was inserted through the incision and 
the bladder and the posterior urethra were ex- 
amined. The valves were destroyed with the 
high frequency current applied with the 
Collings electrode. A No. 6 ureteral catheter 
was passed to the right kidney pelvis and left 
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in place. A catheter was fastened with a 
small suture in the perineal wound for drain- 
age of the bladder. As soon as the patient re- 
acted from the anesthetic, a pyelogram was 
made which showed the right pelvis to be 
slightly dilated. The next day phenolsul- 
phonephthalein test showed 55 per cent func- 
tion the first hour and 25 per cent function 
the second hour on the right side but no func- 
tion on the left. On April 22nd a left nephrec- 
tomy and ureterectomy were done. The kidney 
substance was found to be entirely destroyed, 
and the ureter was markedly dilated and tortu- 




















Fig. 3.—Case 2. Left kidney and ureter removed at operation. 
The kidney substance was entirely destroyed. The ureter which 
was very tortuous was three-fourths of an inch in diameter. 


ous. The kidney measured four inches in length 
and one and one-half inches in breadth (Fig. 
3). On May 6th the patient was discharged 
in good condition. His bladder control was 
satisfactory and there was no residual. His 
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urine was entirely clear, containing only a fe 
leucocytes. 

The boy was seen on September 20, 1930. 
He had gained fifteen pounds and was fee: 
ing perfectly well. His urine was normal. 


Case III.—R. B., aged nineteen months, was 
admitted to St. Elizabeth’s Hospital July 2°, 
1930, because of difficulty in voiding. The 
child was normal at birth and made norma! 
progress until February of this vear when he 
was unable to void and required catheteriza- 
tion. He did well for about six weeks though 
he sometimes cried when he voided. Since 
then he has had to be catheterized at increas- 
ingly frequent intervals, For the past week 
he has had to be catheterized every second day. 

On July 23rd, under avertin-ether anesthesia, 
a “baby” cystoscope was introduced. The blad 
der mucosa was mildly congested and the wall 
somewhat trabeculated. Both ureteral orifices 
were slightly gaping. The trigone and floor 
of the urethra were normal. Hanging from 
the anterior wall of the urethra, just external 
to the bladder sphincter, was a curtain-like 
valve which seemed to be attached for about 
one-third of the circumference of the urethra 
and occupied about three-fourths of the ure- 
thral lumen (Fig. 4). This was thoroughly 




















Fig. 4.—Case 3. Sagittal section of urethra and bladder showing 
dilatation of the sphincter and of the ureteral orifices and a 
congenital valve hanging from the anterior wall of the pos- 
terior urethra. ‘‘A” shows cystoscopic view of the valve which 
sprung from about one-third of the circumference of the 
urethra. 


fulgurated and a No. 14 rubber catheter was 
placed in the urethra for twenty-four hours. 

The child left the hospital in very good 
condition twenty-four hours following treat- 
ment, voiding with considerable pain but quite 
freely. 
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When seen on July 28th there was no evi- 
ience of obstruction, but considerable discom- 
ort when voiding. On September 1, 1930, his 
mother reported that he was free of symptoms. 

Case IV.—G. V. C., aged nineteen years, had 
had urinary incontinence until twelve years of 
age. Then he found that by voiding every 
fifteen or twenty minutes in small quantities 
he could avoid involuntary urination when 
awake. He was admitted to St. Elizabeth’s 
Hospital on January 4, 1930. For the past 
three months he had diarrhoea. Physical ex- 
amination revealed acute tonsillitis; congeni- 
tal deformity of left ear; right epididymitis; 
stenosis of urethral meatus; and tenderness 
over the right lower quadrant of the abdomen 
and along the course of the right ureter. His 
hlood count was normal, Wassermann negative, 
and blood urea 33 mg. per 100 c.c. of blood. 
Phenolsulphonephthalein elimination was 30 
per cent in one hour. The urine contained 
numerous pus cells and a large trace of albu- 
min. On January 29th, under ethylene-ether 
anesthesia, a right epididymectomy, meatot- 
omy, and plastic operation on the left ear 
were done. At the same time a cystoscopic 
examination was made. The bladder was seen 
to be very much deformed. The verumontanum 
was very large and there was almost complete 
obliteration of the internal bladder sphincter 
(Fig. 5). On the base of the bladder a con- 

















Urethroscopic view of almost complete oblitera- 
tion of the internal sphincter. 


Fig. 5.—Case 4. 


siderable distance back, there were two diver- 
ticula (Fig. 6). The ureteral orifices could 
not be made out so it was thought either that 
they entered the diverticula or that the appar- 
ent diverticula were dilated ureters. On Febru- 
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ary 3rd, a cystogram was made which showed 
both ureteral orifices to come off from round 
diverticula about one inch or more in diameter. 

















Fig. 6.— Case 4. Cystoscopic view showing two diverticula on the 
base of the bladder. There is no evidence of trigone. 


Both lower ureters were dilated, especially the 
left, and on that side the solution extended up 
to the kidney, showing marked dilatation of 
the calyces. On the right side the solution ex- 




















Fig. 7.—-Case 4. 


Cystogram, February 3, 1930, showing regurgi- 
tation of the sodium iodide solution into the dilated ureters 
coming off from round diverticula about an inch in diameter. 
On the left side the solution extends up into the kidney pelvis. 
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tended upward in the ureter for several inches. 
The left kidney shadow was enlarged, that of 
the right was not seen (Fig. 7). 

Cystoscopic examination on February 7th, 
under ethylene anesthesia, showed the bladder 
mucosa congested throughout and the bladder 
wall definitely trabeculated. Situated at the 
base of the bladder were the two round open- 
ings which represent the orifices of the diver- 
ticula previously described. The ureters 
opened into the diverticula. There seemed to 
be no evidence of the trigone and very little 
evidence of an internal urethral oriice. The 
posterior urethra seemed to be almost a part 
of the bladder. The verumontanum was very 
large and bulged into the urethra just at the 
area where the obstruction seemed to exist. 
No other definite obstructive lesion could be 
made out with the cystoscope. The verumon- 
tanum was partly destroyed by high frequency 
current and a trocar was inserted just above 
the pubis and into the bladder and a catheter 
threaded through this and left in place for 
permanent drainage. 

The patient did very well until three days 
after operation when the abdomen began to 
distend, necessitating opening the wound, plac- 
ing drainage, and doing an enterostomy. It 
was found that the trocar had pierced the in- 
testine. He was quite sick for two or three 
days but left the hospital on March 9th in 
good condition, wearing a suprapubic catheter 
for continuous drainage. 

On April 6th, he returned to have the blad- 
der checked up and the catheter renewed. For 
the last several days the catheter had not been 
draining. The bladder showed the same ap- 
pearance as it did on previous examinations ex- 
cept that it did not seem to be as large. The 
old catheter was withdrawn and a new mush- 
room catheter placed in the bladder through 
the suprapubic wound. 

On May 20th a cystogram was done which 
showed the same condition as previously re- 
ported, but this time the right ureter and kid- 
ney pelvis filled from the injection in the blad- 
der (Fig. 8). Hemoglobin was 70 per cent, 
red cells 3,200,000, white cells normal. Phenol- 
sulphonephthalein test showed 18 per cent the 
first hour, 26 per cent the second hour. Blood 
urea 68 mg. per 100 c.c. of blood. The urine 
contained a moderate amount of albumin and 
numerous pus cells. The patient was given a 
low protein—salt poor diet and requested to 
return in thirty days. 
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On June 19th he returned feeling very much, 
better and showing a gain in weight of abou: 
twenty pounds since operation, with a blooi 
urea nitrogen of 22.08 mg. per 100 c.c. of blood 
and an elimination of 68 per cent phenolsu! 
phonephthalein in two hours. The suprapubic 
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Fig. 8.—Case 4. Cystogram, May 20, 1930, showing the right ureter 
and kidney filled from the injection in the bladder. 


drainage was removed and the patient told to 
return in two months. 

On August 22nd, he returned in very good 
condition. The capacity of his bladder was 
found to be about ten ounces. He stated that 
he could retain his urine from one and one- 
half to three hours with perfect control, but 
still has oceasional nocturnal enuresis. 
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THE HYPOTHYROID STATE.* 

3y EDWARD L. ALEXANDER, M. D., Newport News, Va. 

This brief report concerns a group of 
chronic sufferers from thyroid deficiency, who 
do not present the classical clinical symptoms 
of myxedema and cretinism. There have been 
many excellent reports in the literature re- 
cently covering this subject in a most inter- 
esting and comprehensive way. Many of these 
reports have emphasized the inadequacy on the 
part of textbooks in dealing with this subject. 
In one textbook, for instance, thyroid defi- 
ciency is spoken of as hypothyroidism and sub- 
titled, myxedema and cretinism, the discussion 
of which deals only with these two conditions. 
Lying between the conventional normal and 
these clinical entities of absolute thyroid de- 
ficiency, there are found many varying de- 
grees of thyroid deficiency. 

The symptomatology of mild states of thy- 
roid dysfunction is often extremely vague and 
elusive, so much so, that physicians are often 








*From the Medica] Department of Elizabeth Buxton Hospital. 
Read at the sixty-first annual meeting of the Medica] Society 
of Virginia, in Norfolk, October 21-23, 1930. 


VIRGINIA MEDICAL 


MONTHLY 107 
thrown entirely off their guard. This is not 
because the physicians lack clinical judgment 
or diagnostic acumen, but, first, because the 
classical signs of major hypothyroidism are 
not present, such as described by Osler! as, 
“Marked increase in the general bulk of the 
body, a firm, inelastic swelling of the skin, 
which does not pit on pressure, dryness, and 
roughness, which tend with the swelling to 
obliterate the facial lines of expression, im- 
perfect nutrition of the hair, decreased per- 
spiration, over-weight and slow pulse.” Second 
because they do not avail themselves of basal 
metabolimetry, which to my mind, is one of 
the most important methods of diagnostic pre- 
cision that is available to the clinician today. 

The purpose of this report is not to add any- 
thing new to what has already been said, be- 
cause the field has been comprehensively cov- 
ered in the recent reports appearing in the 
literature. My only excuse for writing this 
report is to call attention to the relative fre- 
quency of obscure hypothyroid states occurring 
in Tidewater Virginia, where goiter is not en- 
demic. 

When I began to practice medicine in Tide- 
water Virginia, I began to encounter occasional 
cases presenting symptoms such as, nervous- 
ness, undernutrition, often times palpitation, 
and even tremor with perhaps some slight en- 
largement of the thyroid gland. My first im- 
pression was naturally to assume that I might 
be dealing with hyperthyroidism. Basal meta- 
bolic studies revealed, often to my amazement, 
that the patient was suffering from a low 
metabolism rather than any toxic condition 
of the thyroid. I believe that these symptoms 
at times justified such a conclusion. Being 
fresh from under the wings of hospital train- 
ing, I thought of thyroid dysfunction in terms 
of thyrotoxicosis and myxedema. This could 
in part be explained by the textbooks’ descrip- 
tions of such conditions and having no com- 
prehension that such mild deficiencies might 
exist. 

Symptoms depend upon alteration of normal 
function, therefore, let us consider the etiology 
of symptoms resulting from mild states of thy- 
dysfunction in the light of altered 
physiology. Much is understood concerning 
the function of the thyroid gland. Baumann, 
in 1896, found iodine to be the normal con- 
stituent of thyroid tissue. Kendall,? in 1914, 
isolated thyroxin, a substance which manifests 
most of the properties of thyroid substance. 
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Magnus Levy, in 1895, observed that thyroid 
substance produced a striking increase of heat 
production. Von Noorden has said, “The thy- 
roid acts on oxidation as a pair of bellows re- 
juvenates a fire.” DeQuervain® mentions four 
principal functions as follows: ‘First, con- 
trol and stimulation of tissue growth in gen- 
eral, Second, control and stimulation of the 
functional processes of tissues. Third, neu- 
tralization of the toxic substances produced in 
the normal metabolism of the tissues. Fourth, 
assistance in the defensive action of the or- 
ganisms against bacterial toxins.” Removal 
of the thyroid gland from animals. results, it 
is said, in a 40 per cent reduction of the meta- 
bolism. We know that much of the body 
physiology is dependent upon metabolism. 
Palmer defines metabolism as follows: “By 
metabolism is meant the chemical changes 
which substances undergo when brought in con- 
tact with the living cells of the bedy.” Two 
factors are involved, catabolism, or reduction 
of higher to lower compounds, and anabolism, 
the building of complex substances from sim- 
ple ones as the result of these chemical changes. 
Heat, mechanical energy, electric current, all 
of which may be measured as heat, are pro- 
duced and life is sustained. Therefore, if so 
much of normal body function is dependent 
upon metabolism and so much of normal meta- 
bolism is dependent upon thyroid function, it 
is easy to conceive of the vast complexity of 
symptoms arising from such an altered state. 

Basat Merasouism: The advent of meta- 
bolimetry marked an important area in the 
understanding of metabolic disorders. In all 
states of thyroid deficiency, there is always a 
low metabolism, It is true that other endo- 
erine disorders can give rise to low metabolic 
rates, especially hyposuprarenalism. We must 
be on the lookout for these. Let us consider 
the indications for subjecting our patient to a 
basal metabolism. I have come to do routine 
metabolisms on all patients suffering from un- 
explained symptoms and a great many times 
when I feel reasonably sure that some of the 
symptoms have been explained. The procedure 
is simple, the apparatus not costly, does not 
take much of the physician’s or patient’s time, 
and any intelligent technician can make these 
tests satisfactorily. Osler states that among 
the indications for suspecting hypothyroidism 
are: unexplained constipation and over-weight. 
I do them routinely on all chronic arthro- 
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pathies and myalgias. Obesity is a distinct 
indication. Many states of disordered psych ¢ 
function will often reveal startlingly low met:- 
bolisms. 

Sympromarotocy: This report represenis 
the study of one hundred unselected patien 
with chronic symptoms of one kind or another 
Many of these cases presented no special rea- 
son for doing metabolic studies, Thirty per 
cent of this series gave rates from minus ten 
to minus fifty-one. Incidently, the minus fifty- 
one presented nothing to suspect myxedema. 
None of the classical signs were present. The 
patient’s symptoms were more suggestive of a 
mild deficiency. 

Faticus: This was the most outstanding 
symptom in my series and occurred in all of 
the thirty cases. There is something char- 
acteristic about this fatigue. The patient wil! 
usually tell you that he or she awakens in the 
morning feeling refreshed and rested from the 
night’s sleep but as the day wears on, fatigue 
and exhaustion overtake them. They are wholly 
unable to cope with the physical and mental 
demands of their work. These patients are 
not necessarily neurastheniac, many of them 
are intelligent, hard-working people who con- 
sult us in pitiful quest of health. 

GASTROINTESTINAL: Constipation is a very 
frequent symptom which, in all likelihood, is 
the result of sluggish peristalsis probably due 
to disturbances of the automatic nervous sys- 
tem giving rise to intestinal atony. There is 
very often a hypoacidity. There is a prepon- 
derance of constipation in women especially 
around the menopause which is_ striking. 
There is a general slowing-up of intestinal 
function giving rise not only to hypoacidity 
and constipation but often to vague abdominal 
pains and sometimes anorexia. Many cases, no 
doubt, have been diagnosed as chronic appen- 
dicitis or chronic pelvic disease and submitted 
to surgery without help. 

Bioop Vascutar System: The pulse rate 
presents no characteristic. It may be fast or 
slow. I have recently seen a pulse rate of one 
hundred and twenty with a minus twenty-two 
basal rate and many of the symptoms accom- 
panying thyroid deficiency. The blood pres- 
sure does not help very much but the analysis 
of the few cases I have studied shows that 
about 45 per cent of them have hypotension. 
The blood picture has not presented any out- 
standing finding. I have had one or two cases 
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showing what I thought was a mild pseudo- 
angina, so-called, whose symptoms have been 
relieved with thyroid therapy. 1 have not 
done routine blood sugar studies on these pa- 
tients but, in the few that have been done, 
there has been no constant hypoglycemia. 

CrentrRAL Nervous Sysrem: Many of these 
patients complain of paraesthesias of one kind 
or another. One patient whom I saw, a 
colored man, whose chief complaint was a 
generalized burning all over the body, said to 
me, “Doctor, I feel like there is fire under my 
skin.” This was the only symptom complained 
of and there were no clinical findings to make 
one suspect thyroid deficiency. His basal 
metabolic rate was minus thirty-five. I put 
him on thyroid, and while I have been unable 
to obtain any direct information as to his 
health, he has been reported to be working 
daily. He disappeared from observation after 
starting treatment. 

There are many psychic manifestations, 
from simple complaints of nervousness to what 
seems to be almost a psychosis at times. Three 
of my patient complained of numbness about 
the head. 

Hxapacue: Headache, of course, is a fairly 
constant symptom, often migrainous in char- 
acter. I began to study the cases which I en- 
countered, whom I thought had migraine, from 
an allergic standpoint. There were significant 
reactions to proteins, elimination of which, in 
two cases, improved the migraine. Subsequent 
basal metabolic study revealed low metabolisms 
in which thyroid therapy contributed to the 
relief of the migraine. I believe that I have 
noticed some relationship between allergic dis- 
ease and thyroid deficiency. Certainly, there 
is a rather constant finding of hypoacidity 
relative to the gastrointestinal tract in both 
conditions. Of course, one or two cases illus- 
trate nothing but I wish to call attention to 
this fact that others interested in this work 
may make observations on their cases. 

Respiratory: These people quite frequently 
show a preponderance of upper respiratory 
infections. Whether it is a cause or the result 
of thyroid deficiency, I am unable to say. 
Reference has been made in the literature con- 
cerning the relationship of some cases of vaso- 
motor rhinitis as being related to thyroid de- 
ficiency. Richards and Ullian® in an analysis 
of one thousand basal metabolic rates found 
eight cases of vasomotor rhinitis which were 
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materially benefited by thyroid therapy. Lee® 
has found some cases of vasomotor rhinitis in 
young adults in whom nothing was found but 
a low basal metabolic rate and relief was ob- 
tained with thyroid therapy. Some of these 
people were abnormally susceptible to colds. 

Skin: While dry skin and decreased pers- 
piration are fairly constant symptoms, they 
are not always present. These people almost 
universally complain of cold hands and feet 
and are often found to be sleeping under ab- 
normal amounts of covering at night. There 
are doubtless some skin conditions associated 
with mild types of thyroid deficiency. Richards 
and Ullian found in their one thousand basal 
metabolic rate determinations fourteen cases 
of chronic skin diseases who improved on thy- 
roid. One case in my series presented skin 
lesions simulating very much an old, chronic 
luetic skin—Wassermann, negative. Recovery 
was complete under thyroid therapy. 

Musctes aNnp Jornts: The predominance of 
myalgia and arthralgia in this series has been 
most striking. The symptoms have been em- 
phasized in the literature. It has long been 
known that some relationship exists between 
certain forms of rheumatism and low meta- 
bolism. Pemberton’ says, “That in general, 
basal metabolism in arthritics tends to be low.” 
A predominance of joint and muscle symptoms 
prevails in women at menopause. ‘The tend- 
ency to arthritis at this period is striking. The 
endocrines more often show signs of disordered 
function, Predominance of backache is often 
encountered at this stage of their lives. In 
my experience, I have seen some improvement 
on thyroid therapy of backache in these pa- 
tients. Many of these patients are subjected 
to pelvic surgery and often to the disappoint- 
ment of the surgeon. The possible relation- 
ship between joint symptoms and thyroid de- 
ficiency might in part be explained by what 
Pemberton has recently said in a survey of 
the problem of arthritis, “That at least part 
of the pathological deviation productive of the 
symptoms and morphologic changes of arthri- 
tis is to be found in the alteration of the blood 
flow in the finer vessels, probably in the nature 
of vasoconstriction. Further, the tendency 
toward the low basal metabolic rate in arthritis 
is probably to be explained on the same basis, 
namely, a curtailment of the finer blood flow 
in at least the muscular tissues.” The cold 
hands and feet, the often lowered blood pres- 
sure, the hypersensitiveness to cold, together 
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with the joint and muscle symptoms encoun- 
tered in patients with thyroid deficiency, might 
be explained on the basis of curtailment of 
the blood flow in these tissues. 

Nutrition: In my small series, this has been 
no constant finding. I have encountered as 
many patients under-weight as are over-weight. 
Many of them are normally nourished. It 
may be that deviation of catabolic and ana- 
bolic function might explain these phenomena. 

Genrro-Urtnary: The water-logged myx- 
edema patient is well known, The urinary ex- 
cretion is definitely limited in these cases. 
However, this is not necessarily true of mild 
states of hypothyroidism. Beck* has called 
attention and reported cases of nocturia, pol- 
lakiuria, dysuria, pyuria, and incontinence due 
to thyroid failure. In my group, I have no- 
ticed no definite constant urinary symptoms. 

Eriotocy: Warfield’ has recently reported 
a group of eighty-eight cases of thyroid de- 
ficiency, 95 per cent of which were from the 
Great Lakes’ region. Here goiter is endemic. 
He believes that the deficiency of iodine in this 
region may be responsible for the eventual 
failure of the thyroid. He said, “Here in the 
Great Lakes’ region, we are seeing three and 
four generations of the pioneers, who came 
from the Eastern Seaboard, from Germany, 
Norway, and Sweden, districts where goiter is 
rare. The settlers found a soil without iodine. 
The first generation obtained iodine from their 
mothers but, owing to the lack of iodine in 
food and drink, the mothers of each genera- 
tion could not replenish the store in the thy- 
roid gland and their daughters and grand- 
daughters had less and less.” Yodine deficiency 
does not explain the incidence of thyroid dys- 
function in these cases on the Virginia penin- 
sula. We have an abundance of iodine. 
Harrell” has recently reported a group of two 
hundred patients on whom basal metabolisms 
were done and of which group one hundred 
and fifty-four had a basal rate of minus five 
or below. The other etiological factors which 
have been noted are first as mentioned by 
Kocher: mild states of hypothyroidism follow- 
ing severe general infections, DeQuervain 
says that slighter forms of hypothyroidism oc- 
cur in patients whose glands have been dam- 
aged by inflammatory infection or endemic 
goiter. Operations in which subtotal thy- 
roidectomy has been done is given as one of 
the causes. None of my series has ever had 
thyroidectomy and I have been unable to de- 
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termine any unusual inflammatory or focal 
disease that might throw light on the etiolowi- 
eal factors. 

THerapy: There are no more dramatic pic- 
tures in all the realms of therapeutics than to 
see, as Osler said, “How a poor, feeble-minded, 
toad-like caricature of humanity may be re- 
stored to mental and bodily health,” in spea‘:- 
ing of myxedema. While the therapeutic re- 
sults are not as striking in treating these mil 
states of hyopthyroidism, the results are very 
encouraging and often times, when the phy- 
sician is at his “rope’s end” in treating a pa- 
tient with chronic symptoms, he will obtain 
results with thyroid gland unparalleled by any 
other therapeutic measures. 

As to the preparation to use, I can only say, 
“Find some good preparation with whose 
physiological and clinical strength you are 
familiar and stick to it.” I think too often 
we consider too seriously the ccnventional 
standard of minus ten and consider the pa- 
tients as having normal rates when they present 
a minus five or seven. Given a patient with 
chronic symptoms, even though there may be 
little to suspect thyroid deficiency and even 
though he or she has a rate of minus five or 
seven, try a little thyroid therapy. It will do 
no harm, it may do a great deal of good. Thy- 
roid therapy must be like all other methods 
of therapeutics—given in conjunction with 
other remedies at your command. It must be 
said, however, that not all patients presenting 
symptoms as outlined, who have reductions of 
basal metabolisms, will respond to thyroid 
therapy. At times, other endocrinopathies 
will exist and therapeutic measures must be 
instituted to that end. However, Richards and 
Ullian make the statement that in endocrine 
dysfunctions, particularly of the ovaries and 
pituitary, the improvement from glandular 
therapy is to a large degree dependent on cor 
rection of thyroid disorders. 

In my opinion, at the beginning of treat 
ment, the dosage should be small. Increase 
of dosage should be guided by the patient's 
feelings and further metabolic studies. The 
symptoms of over-dosage are well known. These 
symptoms, unfortunately, appear at times even 
though the numerical value of the basal metab- 
olism has not changed. One patient seen some 
time ago presented the symptoms of thyroid 
deficiency. Basal metabolic rate was minus 
twenty-two. Fairly large doses of thyroid 
were prescribed after small doses had produced 
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no improvement. He consulted my office one 
day with the statement, “I am so nervous I 
don’t know what to do and my heart feels like 
it will jump out of my body.” The pulse rate 
wis found to be one hundred and twenty and 
his cardiac action resembled that of hyper- 
thyroidism. His basal metabolic rate on that 
day was minus 32 per cent. Treatment was 
discontinued with prompt relief of the toxic 
symptoms, Lawrence has called attention to 
the appearance of toxic symptoms before the 
basal metabolism reached normal. 

If the patient is considerably over-weight, 
put her on a low caloric diet along with thy- 
roid. If she is nervous, give her a little seda- 
tive. If she is under-nourished, boost up her 
calories. If she is constipated, prescribe an 
oily laxative. If she is allergic, study her from 
an allergic standpoint. If there is psycho- 
neurosis, give her mental tonics. All in all, 
consider the patient in general. 

My plea in this brief discussion has been to 
try to impress upon you more fully the signifi- 
cance of these mild states of thyroid deficiency. 
Keep ever in mind the valuable metabolism 
machine when you are studying a patient with 
chronic disease. 
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DISCUSSION 


Dr. JosePpH BEAR, Richmond: This is, indeed, a - 


very interesting subject. I should like to discuss 
it briefly from an obstetrical standpoint. Many of 
these hypothyroid cases are to a large degree sterile, 
due to the fact that they have a condition known 
as infantilism, possessing an infantile uterus and 
hypodevelopment of the ovaries. From an obstetri- 
cal standpoint, these cases make very poor risks, 
due to the fact that the associated symptoms—con- 
stipation, overweight and a train of neurotic mani- 
festations, render them very prone to toxemia. 
Lang and Nicholson have done considerable work 
with these hypothyroid cases. They found that they 
developed albuminuria and, with the oral administra- 
tion of thyroid extract, the urinary condition in 





majority of cases completely disappeared. The most 
important point to consider in these cases is routine 
basal metabolic readings and if the test proves below 
a plus or minus ten (10), thyroid medication should 
be instituted. In so doing we take one of the most 
important steps from an etiological standpoint, in 
eliminating future eclampsia, because patients al- 
ready have a disturbed thyroid and, if permitted to 
go through pregnancy, with the increased weight 
and the impaired metabolism, the patients become 
toxic and frequently go into the preeclamptic state 
and ultimately into true eclampsia. 

The so-called “short, fat-necked” obstetrical patient 
should be looked upon with a great deal of suspicion. 
I wish to offer the suggestion that if this type of 
hypothyroid case would have a routine metabolic 
test made, the much dreaded obstetrical complica- 
tions (pre-eclampsia and true eclampsia) would be 
materially lessened. 


Dr. ALEXANDER, Closing the discussion: I have 
very little further to say, except to thank Dr. Bear 
for his discussion. 

There is one other point to which I failed to call 
attention. Menstrual disorders are found fairly fre- 
quently in these cases. In Dr. Warfield’s recent re- 
port he calls attention to eight of these cases of men- 
strual disorders of one kind or another occurring in 
a series of eighty odd cases of thyroid deficiency. 
These disorders are menorrhagia, scanty flow, and 
dysmenorrhea. Very often thyroid gland alone will 
give relief without resorting to ovarian medication. 





EARLY FINDINGS IN DISSEMINATED 
SCLEROSIS.* 


By JAMES ASA SHIELD, M. D., Richmond, Va. 
Associate in Nervous and Mental Diseases, Medical College 
of Virginia. 


The early findings in disseminated sclerosis 
are of particular interest as it is one of the 
most common neurological diseases to be over- 
looked until the patient has reached rather an 
advanced stage. One is accustomed to looking 
for the Charcot triad—intention tremor, scan- 
ning speech, and nystagmus, which are truly 
still as classical as the day he described them 
within the walls of old Salpetriere. We must 
remember that L’hopital Salpetriere was and 
is Where several thousand advanced neurolog- 
ical cases are hospitalized, the majority being 
chronic and, when admitted, are in a rather 
advanced stage of their invalidism. This was 
truer in the days of Charcot and Marie. Now 
in the famous clinic that carries their names 
the triad is looked for, but usually these cases 
are picked up before all, and at times any, of 
the triad makes itself known. We may say 
that at the Charcot Marie Clinic and other 
European neurological clinics, disseminated 
sclerosis is the most common disease excepting 
lues. 

The pathological findings aid us in under- 
~ *Read at the sixty-first annual meeting of the Medical Society 
of Virginia, in Norfolk, October 21-23, 1930. 
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standing the clinical picture as well as the 
course of the disease. Marbury’s name “en- 
cephalomyelitis periaxial sclerosis” is one that 
pictures the disease and gives an explanation 
of the pathological findings, and the diagnostic 
points. The sclerosis comes after repeated in- 
flammation, the “remissions” between the in- 
flammatory attacks, 

The clinical picture as well as the course 
of the disease is determined by three main 
pathologic features: First, there are foci of 
inflammation; these may be few and con- 
stricted, later becoming numerous and wide- 


spread. These on healing leave sclerotic 
patches. Second, there is the degeneration of 


the myelin sheath and preservation of the axis 
cylinder in the midst of most extensive patches 
of sclerosis (secondary to periaxial neuritis). 
Third, there is destruction of the axis cylinder, 
so that secondary degeneration occurs .only 
after a long time. The destruction of the 
myelin sheath explains the partial impairment 
of function, while the preservation of the axis 
cylinder accounts for the possibility of remis- 
sions. It is only when both are destroyed that 
the signs and symptoms become permanent. 

There is a predilection for the white matter 
and for some reason the process involves to a 
great extent certain portions at first,—the optic 
nerves; the white matter of the spinal cord, 
especially the pyramidal tracts; the medulla; 
the pons, and mid-brain; the Deitero-rubral 
pathways. The gray matter of the brain and 
cord is usually spared. Thus it is patholog- 
ically a very definite entity; while clinically it 
is a manifold, insidious, remittent disease. 

Macroscopically, the meninges are usually 
edematous and thickened; there are visible 
tough leathery patches. Microscopically, there 
is some cellular infiltration with gitter cells 
(Hassin), but the main feature is a prolifera- 
tion of glia cells with dense fibres. The ves- 
sels show slight changes, hyaline degeneration 
and even occlusion. It is not known definitely 
whether the disease is primarily toxic degen- 
eration (Hassin), with secondary gliosis, or 
primarily an inflammation with secondary de- 
generation and gliosis (Marbury). 

In 1913, Joseph Steiner, of Heidelburg, was 
quite sure and until this day believes that the 
spirillum is the etiological factor, but he and 
he fellows are alone in this consistent finding. 
Since 1927, in 176 of 180 cases of disseminated 
sclerosis a filterable virus has been found in the 
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cerebrospinal fluid by Miss Chevassut in the 
laboratory of Sir James Purves-Stewart (I on- 
don). This “spherula insularis,” the nme 
given to the ultra microscopic organism, jas 
not been demonstrated in any other nervy us 
disease. The organism is characteristic: lly 
spherical and about 1/10,000 the diameter of a 
red blood corpuscle. 

The diagnosis should take into consideration 
especially the slow gradual commencement in 
youth, the afebrile, intermittent, remittent 
course, often being ushered in with a retrobul- 
bar optic neuritis; this gives the fleeting visiial 
disturbances, accounted for by the pressure on 
the central artery of the optic nerve which: is 
caused by the periaxial neuritis. The papulo- 
macula bundle function is impaired and thus 
we find a central scotoma. We may also have 
a temporal pallor. The patient may complain 
of swimming of objects before the eyes, tran- 
sient blindness, double vision, or difficulty in 
moving the eyes freely. 

Next in frequency to the eye changes we 
have involvement in the pyramidal tract, with 
disturbances of motility as the prominent 
symptom. The efferent arc of the abdominal 
reflex runs in the pyramidal tract from the 
motor cortex downward; there is early impair- 
ment and loss of the abdominal reflexes. There 
is gradual difficulty in walking, spastic ten- 
dencies in gait, and increased hypertonicity of 
the legs; if the posterior columns are affected, 
the patient stumbles or falls in walking. The 
ataxia varies and may be an early or a late 
symptom. The patient may have Oppenheim 
flaccid arm (loose) ; the Babinski may be pres- 
ent. The rubral component may account for 
the tremor; this may also tend to explain the 
slowness of speech and the breaking up of 
words into syllables. The vestibular mechan- 
ism may be involved, thus pointing to a lesion 
in the medulla, pons or corpus quadragemina, 
giving nystagmus as a symptom. Sclerotic 
patches may give objective sensory disturb- 
ances from hyperesthesia to complete loss of 
sensation. Anesthesia of the face and a com- 
plete hemianesthesia are rare. We may have 
astereognosis. The cranial nerves are usually 
spared. Sexual impotence, difficulty in micturi- 
tion, slight incontinence, all point to severe 
sacral involvement. Emotional disturbance, 
especially impulsive laughter, is said by Op- 
penheim to be a true thalamic sign and not a 
mental symptom. 
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“yndromes of subjective complaints are not 
uncommon; there may be some numbness and 
weakness, or stiffness of the legs and the arms; 
perhaps fatigability, slight difficulty in walk- 
inv. occasional dizziness, or a little emotional 
disturbance. Such symptoms are often looked 
upon as hysterical or psychoneurotic instead 
of the mild scattered involvements of the nerv- 
ous system. Psychotic manifestations are rare 
but at the end we may get an organic dementia. 

An acute onset is uncommon, yet an acute 
or apoplectic hemiplegic form of disseminated 
sclerosis may be seen, or the disease picture is 
ushered in by symptoms of a_ transverse 
myelitis. Although these cases recede and fol- 
low a remitting course, the disease soon be- 
gins to show a progressive tendency. We have 
also a pyramidal tract involvement, giving a 
picture similar to amyotrophic lateral sclero- 
sis, so-called “Dejerine type.” 

Marbury has attempted to type the disease,—- 
sacral, in which the sacral cord is involved 
with sphincter disturbance; cervical, in which 
acute unilateral ataxia, astereognosis, sensory 
changes and spasticity are the essential fea- 
tures of the picture; bulbar, in which disturb- 
ances in phonation, articulation and deglutition 
are more prominent; pontine, in which we 
usually have involvement of the facial or 
trigeminal nerve or nerves; cerebellar, in which 
asynergy is the symptom that stands out. 

To sum up, in any case of fleeting diplopia, 
swimming of objects before the eyes, or tran- 
sient blindness; in any case of paresthesias with 
simultaneous change in the abdominal reflexes, 
with any young person suffering from some 
kind of vertigo, signs of scotoma, or from 
symptoms of paresis, even though for quite ¢ 
short period, disseminated sclerosis should be 
taken into consideration and the diagnosis as- 
certained by a most careful examination, espe- 
cially of the eye. The typical eye symptoms 
are central scotoma, particularly for colors, and 
increasing pallor of the temporal side of the 
fundi. 

The tragedy of the situation is that certain 
organic nervous diseases have not interested 
those practitioners who are not neurologists; 
hence, a vast majority of these distressing con- 
ditions have not been detected early enough for 
the institution of proper treatment, which often 
is most effective. If this paper has in any 


way stimulated such interest, I shall be more 
than gratified. 
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DISCUSSION 


Dr. BEVERLY R. TUCKER, Richmond: I shall make 
only a few comments on this paper. Several years 
ago disseminated sclerosis was recognized in its last 
stages, and only in its last stages, even by competent 
neurologists. ‘Today, from Dr. Shield’s paper, you 
will see that it can be very easily recognized, if we 
bear the pathology in mind, in the early stages. In 
these early stages the institution of treatment offers 
very great hope of two things: One is, if we might 
use the expression, the hope of permanent remission 
in mild cases, and the other is the arrest of the 
disease, so that, when its recurrence comes, the re- 
currence will be very slight. Now, there are thou- 
sands of these cases that are unrecognized; it is 
one of the most common of organic nervous dis- 
eases; and it is very important that we bear it 
in mind in testing any case that shows change in 
reflex, transitory change of vision, or peculiarity of 
speech, sight, or emotion. It is a condition that 
must be borne in mind. Dr. Shield has explained 
these symptoms by their organic pathology, and 
that is the only way to take up this condition. He 
is going to follow this paper by a paper on treat- 
ment. The understanding of this has probably ad- 
vanced more in the last few years than the under- 
standing of any other chronic disease, and, fortu- 
nately, along with it therapy has advanced with like 
rapidity. So I think it is a disease that should 
interest everyone, and we can look forward to great 
benefit by the proper treatment of this condition 
and not wait until the last stages. Of course, we 
should not wait until the advanced stages of any 
disease. Nowadays the treatment which is most likely 
to be beneficial and efficient is one that should quickly 
follow the diagnosis. 





THE RELATIONS OF HUMAN AND 
VETERINARY MEDICINE.* 


By MAURICE C. HALL, PH.D., D. V. M., Washington, D. C, 
President, American Veterinary Medical Association. 


In a consideration of the relations of human 
and veterinary medicine, the subject may be 
discussed from the standpoints of the scope of 
the two fields of medicine, the basic differences 
between them, the mutual interests of the two, 
and the personal and professional relations 
which do exist and those which should exist 
between the physician and the -veterinarian. 
Assuming that you are familiar with the status 
of the physician in the United States, the fol- 
lowing facts in regard to veterinarians may be 
of interest : 

According to the latest report of the Com- 
mittee on Education of the American Veteri- 
nary Medical Association, there are in the 
United States 12,240 graduate veterinarians, 
of whom 1,539 are engaged in federal work. 
The non-graduate veterinarians in practice are 
estimated at 2,813. The total number of veteri- 
narians is, thereforely, slightly over 15,000. 
The average number of seniors in the veteri- 
nary colleges during the past ten years was 





*Read before the Medical Society of the District of Columbia, 
November 12, 1930. 
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152, a figure far below the number of gradu- 
ates of the medical schools annually for the 
past ten years; my impression is that the medi- 
cal schools graduate about 4,000 students an- 
nually, a number almost equal to the total 
membership of the American Veterinary Medi- 
cal Association. Graduation from high school 
is a required prerequisite for admission to the 
veterinary schools, but about 17 per cent of the 
students who enter have had some college train- 
ing. A number of veterinarians have the de- 
vrees of B.S., A. B., M.S., A. M., Ph.D., D.Sc., 
or M. D., obtained either before entering veteri- 
nary school or subsequently, but figures as to 
the number of these do not appear to be avail- 
able. 


THe Score or Human Mepicine 

The field of human medicine is delimited 
from veterinary medicine primarily by the na- 
ture of the patients involved. It follows from 
the fact that physicians deal with only one 
species of patient, man, and from the highly 
specialized nature of that patient in certain 
respects, that the physician deals with his pa- 
tient in a highly specialized manner. This has 
led to the development. of specialists in various 
fields of medicine, the formation of elaborate 
clinics, the construction of expensive hospitals, 
and an elaboration of laboratory methods. 
To a great extent the physician’s patients are 
examined, treated, and operated on outside of 
their homes. 


Tue Score or VerertNary Mepicrne 

The field of veterinary medicine eliminates 
from its consideration only the one animal, man, 
as being the subject of the physician, and one 
way or another takes the remainder of the 
animal kingdom as potential subjects of its 
activities. The greater part of the veteri- 
narian’s activity is concerned with domesti- 
cated animals, but even this field expands con- 
stantly as more domesticated animals are given 
attention and as more kinds of animals are 
domesticated. A quarter of a century ago, the 
veterinarian was mostly concerned with dis- 
eases of the horse. Today the Committee on 
“ducation finds that among domesticated ani- 
mals, cattle require almost 40 per cent of the 
veterinarian’s time, horses almost 20 per cent, 
small animals, such as dogs and cats, almost 
20 per cent, swine about 16 per cent, poultry 
almost 3 per cent, and sheep 2.5 per cent. How- 
ever, quite a number of American veterinarians 
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have a practice dealing entirely or largely with 
foxes and other fur-bearing animals, game ani- 
mals, or animals in zoological parks. One mist 
also keep in mind that in some countries the 
domesticated animals handled by veterinarians 
include elephants, camels, llamas, buffalos, 
ostriches, and similar oddities. Finally, vetevi- 
narians and zoologists here and there share 
an interest in diseases of turtles and other 
reptiles, of fish, and of similar lower verie- 
brates. For the most part, the diseases of 
molluscs, insects, and other invertebrates have 
been handled by zoologists, but the indications 
are that the veterinarian of the future will 
have to be a zoologist as well as a veterinarian 
to take care of the expansion of the veterinary 
field over the zoological field. 

As a result of the variation in the types of 
patients with which the veterinarian deals, the 
tendency among practicing veterinarians to- 
day is not along the line of specialization in 
fields of medicine, such as surgery, obstetrics, 
internal medicine, gastro-enterology, or infec- 
tious diseases, but along the line of specializa- 
tion in dealing with certain types of patients, 
such as cattle or poultry. This is a natural 
development when one considers the variation 
in these patients; that the normal temperature 
of a bird would be a febrile temperature in 
a horse, that sheep and cows have four stom- 
achs whereas horses and pigs have one, that 
horses and pigeons do not have gall-bladders 
whereas most vertebrates do have them, that 
horses have a relatively enormous development 
of the large intestine, which predisposes them 
to colic, and that almost 100 per cent of adult 
horses have aneurisms of the anterior mesen 
teric artery caused by worms, which aneurisms 
contain thrombi serving as a source of colic- 
producing emboli, that bears do not have a 
cecum, and all the other features of compara- 
tive anatomy which provide studies for the 
zoologist and pitfalls in pathology for the 
veterinarian. 

Modern transportation has developed to the 
point where the veterinarian’s patients are 
moved in large numbers over long distances, 
but it is still much easier to get a human pa- 
tient to hospital than to get the veterinarian’s 
patients to hospital, and for this and other rea- 
sons the veterinarian still does most of his work 
in the field at the homes of his clients rather 
than at a hospital. For this reason and for 
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other economic reasons the veterinarians form 
fewer clinics and surgical groups, and use 
laboratory methods to a much less extent than 
do physicians. 


3asic DirFereENCcres 1N HuMAN AND 
VETERINARY MEDICINE 

One of the basic differences between human 
and veterinary medicine is that sentimental, 
esthetic and cosmetic considerations play a 
much greater part in human medicine than in 
veterinary medicine, whereas economic con- 
siderations are the dominant considerations in 
veterinary medicine. It is true that the human 
patient is quite generally animated by an eco- 
nomic motive in consulting a physician to get 
rid of a disabling ailment that terminates or 
lessens the patient’s earning power, but even 
if the economie status of the patient is that of 
a dependent without earning power, as in the 
ease of a child or a senile relative, the senti- 
mental motive is active in impelling persons 
to call for medical assistance. The esthetic 
importance of halitosis and bromidrosis will 
sometimes send a patient to a physician regard- 
less of the economic importance of these things 
in the field of employment. Disfiguring con- 
ditions, even the matter of ten pounds over- 
weight, may be brought to the attention of 
the physician. 

In the veterinarian’s practice such considera- 
tions play a minor role. It is true that the 
family dog will often receive all the veterinary 
service that can be given it, purely from senti- 
mental motives and regardless of whether the 
dog is a valuable purebred or a “mutt” of no 
sale value whatever, but as regards animals in 
general the veterinarian must habitually sal- 
vage an economic value in excess of his fee or 
in default of this he will find himself without 
a practice. The farmer will pay five dollars 
to save a cow worth fifty dollars, but he will 
not pay fifty dollars to save it or pay five dol- 
lars on very many occasions if he loses the cow. 
In other words, the veterinarian must be, above 
all things, practical; if he is practical he may 
then be as scientific as he desires, He must 
salvage food animals and milk supplies, in- 
crease the working capacity of horses, and cor- 
rect unthriftiness. As part of this role in 
economic production he develops a practice in 
such operative fields as castration and spaying, 
a field in which the physician has much less 
interest. 
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The field of nervous and mental diseases is 
naturally much more important in human 
medicine than in veterinary medicine since the 
nervous system of the human animal has dis- 
tinctive features which separate man from all 
other animals. The veterinarian’s patients 
manifest nervous symptoms of various sorts, 
but while a few animals behave in a way which 
is suggestive of idiocy or insanity, the symnp- 
toms are commonly associated with acute in- 
fectious intoxications 
from plant poisoning with associated hepatic 
cirrhosis, and similar things, rather than with 
primary dysfunction of the central nervous 
system. 


diseases, progressive 


A striking difference between human and 
veterinary medicine is the much greater im- 
portance of parasitology in veterinary medi 
cine. In human medicine parasitology be- 
comes a matter of everyday practice only in 
tropical and semi-tropical areas, and then 
largely because of social and economic condi- 
tions under which the general level of sanita- 
tion is lowered. Man is a very special case 
among animals in that he is capable of a de- 
gree of sanitary achievement far in excess of 
what other animals can attain. The use of 
clothing, shoes, screening, cooked food, bath- 
tubs and showers, sewerage systems, shaving 
and other things protect man against many 
parasites. On the other hand, animals other 
than man do not wear clothing and shoes. can 
rarely be screened to any great extent against 
the bites of insects and arachnids, do not eat 
cooked food but in many cases do feed on pas- 
tures or soil contaminated with their feces, 
bathe rarely so far as most mammals are con- 
cerned, and are shaved only in connection with 
surgical procedures. When we consider that 
such parasites as amebae and pinworms break 
through the sanitary defenses thrown around 
civilized man, it is evident that animals other 
than man will be successfuly attacked by 
hordes of parasites, Our sheep are injured 
by parasites more than by bacterial or virus 
diseases, and horses harbor extraordinary ag- 
vregations of parasites, both as regards kinds 
and numbers. These parasites cause a steady 
loss in deaths of young animals and in general 
produce unthriftiness responsible for great 
economic loss in all kinds of livestock and in 
almost all areas. 

As a result of this situation the veterinarian 
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is engaged in a constant struggle against para- Welch wanted to see some cases of hog cholera, 
sites. The limitations in the application of sani- and after some search Dr. A. W. “Clem nt, 


tation make prophylaxis difficult, and many 
parasites must be combated by anthelmintic 
treatment. These facts have been more and 
more appreciated in the past fifteen years, and 
veterinarians have led in the development of 
anthelmintic medication and have introduced 
into human medicine some of our generally 
used anthelmintics. They have devoted much 
more time to parasites than have the physi- 
cians, and a physician who was a victim of a 
very unusual form of parasitism recently in- 
formed me that if a person was suffering from 
some form of parasitism he had better consult a 
veterinarian. Taking the average representa- 
tives of the two professions into consideration, 
what he said is probably true. Physicians in 
general are much less familiar with parasites 
and with therapeusis in parasitism than are 
veterinarians. 

In one other respect the veterinarian has the 
advantage over the physician, When one of 
our animal patients is hopelessly diseased or 
injured we can resort to a merciful euthanasia 
by chloroform, a bullet or otherwise to put an 
end to suffering, and need not prolong a hope- 
lessly wretched period of misery. Moreover, 
we can do this with the approval of popular 
opinion, that misguided and uninformed 
species of tyranny which so commonly frowns 
upon many progressive and intelligent ideas. 


Mvurvau Inrerests or Prystcians AND 
VETERINARIANS 
As persons concerned with the subjects of 
anatomy, physiology, pathology and the treat- 
ment and prevention of disease, the physician 
and veterinarian have much in common. This 
fact is too little appreciated by members of 


both groups. Probably the appreciation is 
greatest among the outstanding members of 
these groups. Osler taught parasitology in 


the Montreal Veterinary College, and was vice- 
president of the Montreal Veterinary Medi- 
cal Association. In Cushing’s admi ‘able Life 
of Osler I find twenty references to veterinary 
medicine and forty-seven to parasitology. 
Osler named one species of the parasitic worms 
in the dog, and I subsequently placed this in 
the genus Oslerus, naming it after Osler. 

Dr. William H. Welch’s interest in veteri- 
nary medicine may be illustrated by a story told 
me by Dr. Samuel Buckley. At one time Dr. 


State Veterinarian of Maryland, | 
some cases out in the country districts of Mavry- 
land. Dr. Welch and Dr. Clement secure | a 
horse and buggy and drove to the place where 
the sick hogs - were supposed to be. The piace 
in question was a farm owned by a negro, who 
stated that he had had some sick hogs, but 
they had died and he had buried them in the 
hog lot. He refused to dig them up and an 
attempt to hire other negroes to do this digging 
met with a similar refusal to dig up dead 
hogs. So Dr. Welch and Dr. Clement  bor- 
rowed a shovel apiece and went out and dug 
up the dead hogs in the muddy hog lot. They 
got down in the grave and cut open the hogs. 
By this time all the colored brethren in that 
part of Maryland had assembled two or three 
deep in a circle about the grave, and one an- 
cient brother in the rear -ank leaned forward 
to look at the spectacle and remarked: “Mah 
Gawd! Whut some white folks will do foh 
money!” This illustrates sufficiently the in- 
terest which “Popsv” Welch has in veterinary 
medicine. Incidently, Dr. Welch is an honor- 
ary member of the A. V. M. A. 

Both human medicine and veterinary medi- 
cine depend largely on animal experimentation 
for basic and essential information, But ani- 
mal experimentation is a field of veterinary 
medicine, since the important difference be- 
tween human and veterinary medicine is in the 
difference between their patients, man on the 
one hand and all other animals on the other. 
Dogs and cats are quite important patients; 
monkeys, rabbits, guinea pigs, rats, and mice 
are usually of little importance, The findings 
from experiments on dogs and cats have im- 
mediate value in veterinary practice in many 
cases, and this is one advantage that the veteri- 
narian has over the physician; he can learn 
facts of direct application by experiments on 
animals. Moreover, he can conclude his ex- 
periments whenever he needs to do so by kill- 
ing his experiment animals and making a post- 
mortem examination, a thing which rounds 
out his information in regard to certain things 
in a very advantageous way. 

The 
the information which the physician derives 
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‘ase is not quite so simple as regards 


from animal experimentation. His informa- 
tion must be adapted to the human patient. 
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In <pite of the contentions of so-called anti- 
viv.-ectionists, this adaptation is sometimes 
yer, simple and direct. In general the dog is 
ver’ similar to man in its anatomy, physiology 
an responses to drugs. Its simple digestive 
tract is very similar, although it lacks a vermi- 
form appendix. A general rule in veterinary 
medicine is that the dose of any given drug 
for a man and for a dog of average size, i. €., 
a dog weighing about ten kilograms or twenty- 
two pounds, is the same. The striking excep- 
tions to this rule, well known to veterinarians, 
are morphine and strychnine; dogs will often 
survive doses of three grains of morphine and 
may succumb to 1/60 grain of strychnine. The 
effective therapeutic dose of carbon tetrachlo- 
ride for removing hookworms from dogs, ex- 
perimentally ascertained to be 3 ¢.c., was sug- 
gested as the probable therapeutic dose for 
man, and this was found in practice to be cor- 
rect. Hence the findings from experiments on 
dogs have special value in ascertaining facts 
in connection with human medicine. 

Human and veterinary medicine share a wide 
field of common interest in connection with the 
many diseases which attack both man and the 
lower animals. An entire library could be de- 
voted to this subject. Tuberculosis of man 
and animals, especially in the relation of milk 
to tuberculosis in infants and children, is one 
topic which has been elaborated in volumes of 
discussion, Rabies and trichinosis of man and 
animals have had extensive consideration. At 
present the Brucella infections involving un- 
dulant fever in man and its sources in cattle, 
goats, and swine are receiving the attention of 
physicians and veterinarians alike. It is un- 
necessary to stress these things, but it is worth 
while mentioning that new interchanges of dis- 
“ase agents between man and the lower animals 
are still taking place and may be expected to 
continue for a long time. It will be recalled 
that tularemia was first found by McCoy in a 
ground squirrel, and that the disease in man 
evidently represents a rodent disease which 
has moved up to occupy an important status 
as a disease of man. Rocky Mountain spotted 
fever is probably a similar case. Every year we 
find in man parasites never previously known 
from man but known from monkeys, carabao, 
sheep, swine or other lower animals. Simi- 
larly we find from time to time such things as 
a swine hookworm which jis evidently a por- 
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cine strain of the human Vecator americanus, 
or a human ascarid in a rodent, or some simi- 
lar thing indicating that in a more crowded 
world with altogether new forms of rapid and 
generally used transportation we are exposing 
ourselves to the diseases and parasites of the 
remainder of the animal kingdom, and expos- 
ing that animal kingdom to our diseases and 
parasites. Here is an important overlap in the 
interests and activities of the two medical pro- 
fessions. One cannot say that these subjects 
which fall in both fields of medicine are the 
concern of the physician or the veterinarian: 
they are the concern of both. 

It follows from the above facts that the phy- 
sician and veterinarian have a cooperative role 
in the control of many diseases and parasites, 
especially in matters of public health. The 
veterinarian has a definite function with 
special training for that function in the work 
of meat, milk and dairy inspection. I have 
occasionally seen physicians and butchers un- 
dertake the role of meat inspector or dairy in- 
spector, but physicians who are competent in 
their role as physicians usually recognize the 
need of training in such work and prefer that 
the veterinarian, trained for such work, con- 
duct meat and dairy inspection. A perform- 
ance which I have seen and which I fear is 
somewhat characteristic is one given by a meat 
inspector, not a veterinarian, who habitually 
went to the abattoir, said “Good morning” to 
the butchers, took his paper to the outdoor 
loading platform and read it while the slaught- 
ering went on, and after all the viscera with 
their tell-tale lesions of disease were safely 
shoveled in the tank and the carcasses hung in 
the cooler, took his stamp and stamped “In- 
spected and passed” on the carcasses, and re- 
turned to his office. 

Relatively speaking the average physician 
is a bit “high hat” and “kid glove” by com- 
parison with the veterinarian. The former has 
little taste for the mucky business of the 
slaughter-house and the stable. He does not 
care to be seen actually inspecting garbage 
cans in an alley. On the other hand, the veteri- 
narian is trained for such work and takes it as 
part of his job, just as he works at the busi- 
ness of hauling a heavy calf from a cow in 
a dystocia case in a dirty stable at midnight 
with a temperature well below freezing, or 
castrates a vicious broncho, I am well aware 
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that the physician has his unpleasant experi- 
ences with gangrene, uremia, insanity and 
similar things, but you know about these things 
and probably are much less familiar with the 
veterinarian’s activities. 


Tue Retarions Berwreen PHysictans AND 
VETERINARIANS 

Physicians and veterinarians should main- 
tain closer contacts than they do maintain in 
the United States. In general the two groups 
are more intimately associated in Europe than 
in this country, as might be expected from 
the fact that trained veterinarians are some- 
what recent developments here, In this coun- 
try the first class of veterinary students with 
a four years’ course graduated in 1916, since 
which time: all veterinary colleges have given 
a four years’ course. 

Of what bene‘it would this relation between 


physicians and veterinarians be to the groups 
involved? So far as the veterinarian is con- 


cerned, he derives much of his present knowl- 
edge from developments in human medicine. 
New surgical technique, new instruments and 
apparatus, new drugs and biological prepara- 
tions, and new ideas are rather rapidly trans- 
ferred from the field of human medicine to 
the field of veterinary medicine whenever the 
practical limitations of economic utility make 
the transfer possible. These transfers would 
be expedited to the benefit of the veterinary 
profession if the veterinarian had closer con- 
tacts with the physician. 

How would the physician benefit? As al- 
ready indicated in this paper, the control of 
the many diseases and parasites which man 
shares with domesticated and wild animals 
calls for the cooperative effort of both medical 
groups, and cooperation is difficult of attain- 
ment except as it is based on a cooperative 
spirit arising from mutual acquaintance and 
mutual interest. In the field of animal experi- 
mentation the physician could profit in many 
cases by consulting a veterinarian as to the 
facts known in veterinary medicine in regard 
to the experiment animals and their reactions 
to the diseases, drugs or other things with 
which the physician desires to experiment. 
There are certain procedures in the restraint 
of animals and the methods of handling them 
which are familiar to veterinarians but not to 
physicians. Sheer necessity has led the veteri- 
narian to develop certain procedures of which 
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the physician never hears, but which woul: be 
of use to the physician under certain cireim- 
stances. Finally, all the facts in medicine in- 
terlock and correlate, and with a growing .ol- 
ume of facts far beyond the comprehensior of 
any individual it is obviously advisable to 
utilize the united effort of all informed jer- 
sons to solve medical problems by pooling all 
available resources. 


Bureau of Animal Industry. 





PITYRIASIS SIMPLEX CAPITIS— 
DANDRUFF. 


By RUSSELL FIELDS, M. D., Washington, D. C 
Instructor in Dermatology, Georgetown University 
Medical School, 


Much has been written on the subject of 
dandruff, and most every physician, whether 
he be a general practitioner or specialist, has 
his pet prescription and ideas on the subject. 
Unfortunately, the charlatan and would-be lay 
scalp specialist give the public the impression 
that they know more about the scalp than the 
physician. Advertising of the most expensive 
type puts their program across. 

True enough, there are numerous good reme- 
dies for the simpler forms of dandruff. The 
more severe types, more commonly known as 
seborrhoea capitis or seborrhoeic eczema of the 
scalp, present more taxing problems and fre- 
quently require more than the ordinary type 
of lotion to cure. To be sure the word “cure” 
as applied to dandruff does not mean that the 
patient may not have the disease again, but it 
does mean that the periods of remission are 
greatly lengthened. There are many individ- 
uals, however, who are never troubled once 
the dandruff is eradicated. The relationship 
of dandruff to the general health to be sure 
is a vague one, but there is without a doubt 
some connection. Vinna, Merril, Duffy and 
others have concluded after careful experi- 
mental work that “the cause of seborrhoea 
seems to point to a coccus that is arranged in 
diplococcus or tetracoccus formation.” Its 
classification seems to be between bacteria and 
yeasts. They likewise believe it to be trans- 
missible. 

Dandruff may occur in hair that is either oily 
or dry, blonde or brunette, and young and old 
are alike subject to the disease. These factors 
must be taken into consideration in the choice 
of a prescription in each case. 

The matter of shampooing the scalp re- 
solves itself into a problem of personal opin- 
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ion. Very eminent physicians differ consid- 
erably as to frequency. Suffice it to say that 
the scalp should be washed frequently enough 
to be made clean. The more oily the scalp, 
the more frequently it should be washed, and 
an arbitrary length between shampoos would 
ppear to be about two weeks. When the hair 
is dry, certainly this is a sufficient interval, 
and following the cleansing of the scalp the 
inunction of cocoa butter, olive oil, caster oil, 
or almond oil should prove helpful. On the 
other hand, when the scalp is oily, the use of 
tincture of green soap or a good grade of tar 
soap appears to be the most bene‘icial. Tinc- 
ture of green soap does not give much of a 
lather, but it may be supplemented by any 
other soap during the shampoo. The alcoholic 
content in the various lotions used on the scalp 
will help keep down the oiliness. Ultra-violet 
light, if taken once or twice a week over a 
period of several weeks, is a useful adjunct 
in therapy of oiliness. A frequent method 
among barbers and cosmeticians is the use of a 
hot olive oil shampoo to remove dandruff. A 
careful examination of numerous patients who 
have used this method has led me to believe 
that its results are extremely temporary—no 
better than an ordinary cleansing soap-and- 
water hair wash. 


« 


A frequent observation in dandruff is that 
the hair not only falls but comes in finer. This 
is due to the dandruff blocking up the small 
hair orifices, causing a diminution in the diam- 
eter of the aperture through which the hair 
passes, 

In the severe types of seborrhoea capitis and 
the persistently recurring types of milder se- 
borrhoea, X-ray therapy given according to the 
Keinboch-Adamson technique offers an effec- 
tual and more permanent means of removal of 
the condition. The application of one-quarter 
unit is given over five areas. This is repeated 
in one week, followed in ten days by one-eighth 
unit over the same areas. No other treatment 
is given for at least one month, at which time 
the treatment may be repeated if necessary. No 
local applications are used during this time. 
Although I realize that some may feel this to 
be radical therapy, I have seen none but good 
results from its use when carefully carried out. 
In the case of blonde hair, the intervals may 
be made two weeks instead of one. In fact, 
X-ray in mild doses is known to be stimulating 
to the growth of hair. When this therapy is 
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followed by suitable mildly stimulating and 
cleansing hair tonics and proper shampooing 
of the scalp the results are quite gratifying. 
In men where salves would be more indicated 
than lotions for severe cases, X-ray offers a 
much more satisfactory means of treatment, 
saving the patient considerable inconvenience. 
Another means of attack in these cases is the 
air cooled mercury-vapor quartz light. It is 
impossible to state a proper dosage due to the 
variation in strength of different lights, but 
suffice it to say that the amount of ultra-violet 
should be heavy, and in general the scalp will 
tolerate a considerable amount. Infra-red in 
mildly stimulating doses would seem to me to 
be another excellent adjunct, although I have 
had little experience with its use in seborrhoea. 
The value of ultra-violet light in dandruff lies 
chiefly in its use after the scales have been re- 
moved by other means. 

It is well known that medicines to be taken 
internally cannot be administered without due 
respect to their palatable qualities. Likewise, 
ointments and lotions should be compounded in 
as pleasing a manner as is compatible with 
their therapeutic efficiency. Let us consider a 
skeletal prescription with its possible modifica- 
tions: 


Dry Scalp WitTH DANDRUFF 


Hydrargyri chloridi corrosivi............--~- er. iii 
ee. “Wee eee ko ene conchae ona oz. iv 
Resorcin or Buresol ................... dr. i—dr. ii 
WO: WRN iri on one cee meee oz. i—oz. ii 
GE. <n os ko etek cscs pace saceeeed dr. i 
BRS GG Menace tacmeesmmae oz. viii 


Ory ScALp WITH DANDRUFF 


Hydrargyri chloridi corrosivi................ gr. iii 
Ses: WO VO OED wecctcac ound eneuccscedues 0z. iv 
NUE, aoe lec kc eee dadanos amas dr. i—dr. ii 
SED oo cme ct cauediaduenamhandeuse ar. 1 
PE 6: Os Oe ons Sob aes ane eae oz. viii 


Of course this prescription may be varied in 
several ways: 

1. Spirits of myrcial (bay rum) may be 
substituted for 50 per cent alcohol if one de- 
sires that particular scent. 

2. Salicylic acid, 3 to 6 per cent, may be 
substituted for resorcin, the latter substance 
being inadvisable for use in gray or blonde 
hair. 

3. Olive oil may be used in place of castor 
oil. 

4. Liquor carbonis detergens for its stimu- 
lating properties may be used two to three 
drams to an ounce mixture. 
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There are times when the doctor or his pa- 
tient prefers the use of a salve. This is espe- 
cially true in the male or when one is travel- 
ing. It is likewise more suitable in the more 
severe forms of seborrhoea when it is necessary 
to incorporate stronger ingredients to produce 
the desired effect. 

For simple ‘dandruff, Howard Fox advocates 
the following: 

Sulphur ppt. 
Ung. aquae rosae 

Sig: Rub on scalp each night. 

Likewise, this prescription may be varied. 

1. Oil of cade, 10 per cent, may be added 
for its stimulating properties. 

2. Salicylic acid, 5 to 6 per cent, may be 
used to produce stimulation and exfoliation of 
existing scales. Salicylic acid is likewise para- 
siticidal, 

It might be well at this point to bear in 
mind that compounds of sulphur and mercury 
used together or alternately are incompatible 
and will form black mercuric sulphide. 

A lotion of an entirely different nature used 
by McCarthy with marked success is as fol- 
lows: 


Weak Moderate Strong 
ee 10. 10. 10. 
Carbon disulphide -_----_- 90. 150. 200. 
Carbon tetrachloride ----- 210. 150. 100. 


Misce et signa: Use as directed. 


The directions should be specific: 

Separate hair well. Moisten cotton ball and 
friction quickly over entire scalp. A burning 
sensation is produced which disappears on 
evaporation of this very volatile liquid. 

Disadvantages: 

Disagreeable odor, though not lasting. 
Inflammable. 
Advantages: 
Leaves absolutely no precipitate in the 
scalp or hair. 
Results excellent. 
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DISLOCATION OF THE KNEE WITH RLP- 
TURE OF THE POPLITEAL ARTERY 
AND VEIN: REPORT OF CASE. 

By RANDOLPH L. ANDERSON, B. S., M. D., Richmond, Va. 

Dislocation of the knee is uncommon. How- 
ever, fairly large series of cases have been ve- 
ported. Cramer in 1895 reported 295 cases, 
Hardonini reported seventy-four cases in seven 
of which gangrene occurred and amputation 
followed. Weissner reported twenty-nine cases, 
These are the largest series we have been aie 
to find in the literature. It is generally agreed 
that this dislocation is much less common than 
dislocation of the shoulder, elbow or hip. 

There are five types of dislocation of the 
knee, namely, anterior, posterior, mesial, lateral 
and rotary. These terms are used to describe 
the position of the leg with reference to the 
femur. Dislocations in the antero-posterior 
and lateral planes are about equally common. 
Fractures are common in dislocations in the 
lateral plane and uncommon in dislocation in 
the antero-posterior plane. Injuries to vessels 
occur only in antero-posterior dislocations. 

Posterior dislocations are more common than 
anterior dislocations, However, rupture of the 
popliteal artery occurs more commonly in an- 
terior dislocations. There have been only six 
cases of rupture of this vessel in posterior dis- 
locations. 

Dislocation of the knee occurs only as a re- 
sult of severe violence. This may be in the 
form of a wrenching or violent blow or a 
leverage strain, It may occur as a result of 
the leg being caught in a rotating wheel, as 
was true in the author’s case, or it may occur 
from falling into a hole while running. 

It is probable that the popliteal artery is sus- 
ceptible to rupture in dislocations of the knee 
because of its anatomical fixation. Lipshutz, 
in a recent paper, discusses this subject. The 
popliteal artery is close to the bone and is 
fixed proximally by the adductor magnus ten- 
dinous arch. Distally, the artery is fixed by the 
tendinous arch of the soleus and by the an- 
terior tibial artery as it passes through the in- 
terosseus membrane. So the mechanism of the 
rupture has been compared to that of a taut 
string. 

Stoppard discusses the possibility of collat- 
eral circulation and goes into the causes of the 
frequent occurrence of gangrene after rupture 
of the popliteal artery. He states that after 
occlusion of the popliteal artery blood passes 
from above the patella anaestomoses through 
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1, descending branch of the external circum- 
flex; 2, anastomica magna; 3, then the nervi 
is hiadici branch of the sciatic; 4, the perfor- 
ating arteries. If obstruction is distal to or 
at the level of the origin of the articular 
branches of the popliteal, the blood can only 
reach the leg and foot through the two recur- 
rent branches of the anterior tibial artery. 

Makin found gangrene in 20 per cent in in- 
juries of the upper one-third of the popliteal, 
in 40 per cent of the mid-portion of the popli- 
teal, and in 35 per cent of the lower popliteal. 

The popliteal vein is frequently severed also 
conjointly with the popliteal artery. The in- 
ner walls of the artery alone may be injured 
causing a thrombus and resulting in gangrene. 
The crucials, the internal and external liga- 
ments, and posterior ligaments and the ham- 
strings are frequently injured in dislocation 
of the knee. The sciatic nerve may be severed 
or else the tearing and ecchymosis may lead 
to trophic changes. The diagnosis of disloca- 
tion is usually easy. In cases with complete 
dislocation, deformity is great. There is 
usually extreme abnormal mobility and total 
functional disability. X-rays should be taken 
to rule out fracture, especially in lateral dis- 
location. 

The vessels and nerves should be carefully 
tested. Swelling in the popliteal space and in 
the calf muscles and lack of pulsation in the 
anterior and posterior tibials is strong circum- 
stantial evidence of rupture of the popliteal 
artery. 

It is usually necessary to use general anes- 
thesia to reduce dislocations of the knee. How- 
ever, at times, rupture of the knee ligaments 
is so complete that reduction is very easy. 
Reduction is carried out simply through the 
use of traction and countertraction, applied 
according to the variety dealt with. A plas- 
ter cast should be applied following reduction 
and worn for six or eight weeks and then 
weight bearing should be gradual and _ pro- 
tected. 

In the presence of a hematoma of the popli- 
teal space with absence of pulsation in the an- 
terior and posterior tibials, probably the safest 
procedure is to explore immediately. Conserv- 
ative treatment is perhaps not so safe. 

What should we do if we explore and find 
the popliteal artery ruptured? If the rupture 
is minute, arteriorrhaphy may be attempted, 


although it has proven successful only rarely. 
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Ordinarily, ligature of both the artery and 
vein is considered the best procedure. The 
best opinion seems to be that ligation of the 
vein along with the artery helps to maintain 
capillary pressure more efficiently. If the vein 
is ruptured along with the artery, of course, 
both must be ligated. 

In uncomplicated cases of dislocation of the 
knee, the prognosis for excellent funtion is 
good. The Washington State Department of 
Labor stated that the average of total dis- 
ability was 25.1 days and 83.9 days partial 
disability in these cases. 

However, cases complicated by rupture of 
the popliteal bear a different burden. In cases 
with ligation, gangrene occurs in about 35-40 
per cent and in cases without ligation this per- 
centage is even higher. The danger to life is 
not great except in compound fractures, which 
frequently become infected. Shock may be 
great in these cases and death has resulted in 
some cases. 

A colored man, E. Q., age thirty-two years, 
was brought into St. Philip Hospital on April 
21, 1928, following an injury to the left leg. 
His left foot and ankle had been caught in 
a concrete mixer and his leg had been se- 
verely twisted before the machine could be 
stopped. He was brought to the Hospital 
within a few minutes after the accident. 

Examination showed a fairly well developed 
and nourished colored man, who was in con- 
siderable pain. Pulse was 70 and of good 
quality. He appeared to be in mild shock. 
There was evidence of fracture of the left 
ankle and lower leg. Deformity was marked 
and there was backward tilting of the foot. 
An emergency pillow and side splint was ap- 
plied and X-rays of the lower leg were or- 
dered. The roentgenographs showed a frac- 
ture of both bones in the lower one-third of 
the leg, the fracture of the tibia being com- 
minuted and extending into the joint. There 
was also a fracture of the upper fibula. We 
saw him about two hours later and he was sent 
to the operating room. At this time, patient 
complained of numbness in his toes. (eneral 
anesthesia was given and the emergency splint 
was removed. Examination showed a severe 
crushing injury to the lower left leg with for- 
ward angulation of the tibia and backward 
displacement of the foot. Crepitus was easily 
elicited in the comminuted tibia. The calf of 
the leg was considerably swollen, evidently 
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by a large hematoma, No deformity was visi- 
ble in the knee, except that the lower leg was 
slightly posterior, but the knee joint showed 
abnormal movement. The knee was extremely 
free in antero-posterior movement. With the 
lower leg fully extended on the thigh, the knee 
could be hyperextended beyond a straight line. 
This was done gently. On flexion of the lower 
leg on the thigh, the lower leg could easily 
be pushed back abnormally, There was also 
considerable lateral mobility. It was evident 
that the knee had been dislocated probably 
backward and that there had been so great a 
tearing of the crucial and lateral ligaments 
that the dislocation had reduced itself. There 
was a moderate swelling in the popliteal space 
but not so great as in the calf muscles. Neither 
dorsalis pedis nor posterior tibials had puls:- 
tions. The toes of this foot were colder than 
the opposite foot. An attempt was made to 
reduce the fracture of the ankle manually, and 
a plaster cast applied extending from the toes 
to the groin, An extra amount of sheet wad- 
ding was used and the cast was applied more 
loosely than usual because of the question of 
circulation in the limb. 

The following morning, April 1928, the 
toes were cold and sensation was absent. He 
complained of the cast being tight above the 
knee. The whole cast was bivalved and spread, 
The hematoma in the popliteal space had ap- 
parently not increased in size. His tempera- 
ture was 101 F. and his pulse was 110 per 
minute, 

On April 23rd, the next day, the toes and 
about two inches of the distal portion of the 
foot were cold and numb. He was given con- 
tinuous dry heat. He complained of pain in 
this leg which was relieved by opiates. 

By April 25th, the area of demarcation of 
gangrene had extended up the leg to about four 
inches below the knee. The patient's condition 
seemed to be growing worse and it was de- 
cided to amputate. 

It was felt that he had unquestionably a 
rupture of the popliteal vessel or vessels and 
a guillotine thigh amputation was performed 
in the lower one-third. The patient suffered 
little shock from his operation and was sent 
to his room in good condition. 

The amputated leg was dissected. The whole 
popliteal space was infiltrated with old clotted 
blood. The popliteal artery and popliteal vein 
were both completely severed in the middle 
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one-third and both distal and proximal ends 
were filled with clots. The ends were sepa- 
rated about one and one-half inches. Both 
crucial ligaments were torn and the posterior 
joint capsule was torn longitudinally. Both 
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Phctograph of the lower end of the femur following amputation, 
showing the posterior aspect of the knee joint: 

A. Clamp on proximal end of popliteal vein. 

B. Clamp on distal end of popliteal artery and vein, drawn over 

to the side. 

C. Proximal end of popliteal artery. 

D. Sciatic nerve, cut in dissecting the joint. 

lateral ligaments were incompletely torn. Doth 

menisci were torn and partially displaced. 

The calf muscles were infiltrated with blood 

clots. The sciatic nerve was intact. The per- 

oneal and posterior tibial nerves were intact. 
The patient’s clinical record was _ fairly 

smooth afterwards. There was temperature 

elevation for ten days. The circulation of the 

stump remained good except that healing was 

delayed. He was discharged on June 2sth, 

with the stump granulating. 


On November 23, 1928, he was returned to 
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the Hospital because of a chronic osteomye- 
litis in the stump. Under general anesthesia, 
several small sequestra were removed and a 
plastic operation performed on the stump. He 
was discharged on December 7. 1928, with 
slight drainage from the middle of the stump. 
In February, 1929, the stump healed entirely. 
He is getting along comfortably at this time, 
with an artificial limb. 
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PEDIATRIC ASPECT OF DISEASES OF 
THE DUCTLESS GLANDS.* 
By SAMUEL NEWMAN, M. D., Danville, Va. 

The subject of Diseases of the Ductless 
Glands is surrounded with so many extrava- 
gant statements that one must be cautious in 
discussing it not to touch upon the twilight 
zone of medical thought and practice, It is 
a long and tedious task to sift from the vast 
literature on the subject the really valuable 
and well established facts. It is my inten- 
tion to dispose of my task in a brief manner, 
and to limit my discussion to cases actually 
met with in practice. 

Tue Tuymvus.—I could easily lighten my 
task by leaving out from the discussion the 
thymus gland; for, strictly speaking, it is not 
definitely known that the thymus is an endo- 
crine gland. However, it is customary to re- 
gard the thymus as belonging to the endocrine 
system. 

A tremendous enlargement of the thymus 
is occasionally seen in a new-born infant which 
may literally choke when lying in the prone 
position. The infant has to be held on the 
hands with the head bent forwards in order 
to prevent tracheal constriction. The treat- 
ment in such cases is X-rayed radiation. 

I know of a few cases in infants where at- 
tacks of cyanosis with convulsive seizure were 
due to thymus enlargement. X-ray or fluoro- 
scopic pictures were unmistakable that we were 

*Read as part of a symposium on Disease of the Ductless Glands 


before the South Piedmont Medicai Society at its meeting in 
Danville, Va., November 25, 1930. 








faced with such a condition. Fortunately, ex- 
posure to the X-ray, even just for the purpose 
of diagnosis, is sufficient to affect a cure. 

There is nothing in my experience which I 
could bring to bear upon the controversy 
whether the thymus plays a role in convulsions 
and certain spasmodic conditions centering 
about the respiratory tract. In this respect, 
as in many other clouded phases of medicine, 
one may be guided by his personal beliefs. 
There are two schools of thought; one, that 
would not venture to subject a child even to 
a tonsil operation without ascertaining by X- 
ray examination the presence or absence of 
thymus enlargement; and the other, who dis- 
credit even proved enlarged thymus shadows 
on the X-ray plate as cause of any clinical 
syndrome. 

Tue Tuyrow Gianp.—Simple enlargement 
of the thyroid gland without symptoms is rare 
in children under five years, but it is not un- 
common, and occurs with increasing frequency, 
thereafter until puberty. The incidence in 
girls is three times that of boys. 

Enlargement of the thyroid gland without 
symptoms at puberty may be considered as 
physiological. Such cases may be treated 
with iodized salts or with some organic or 
inorganic preparation of iodine. T have had 
many cases of simple goiter in girls at puberty 
that have gotten well without any treatment. 
These cases are sporadic and have no reference 
to the hundreds of cases seen in goitrous re- 
gions where systematic treatment with iodized 
salts is the accepted procedure. Investigators 
have not yet determined whether or not toxic 
goiter in the adult is always preceded by sim- 
ple enlargement of the thyroid during child- 
hood. 

HyrerrHyroiisM.—It has never been my 
good or ill fortune to see a single case of 
exophthalmic goiter in a child. Only 5 per 
cent of all patients with goiter are less than 
sixteen years old, and no reports of its oc- 
currence in a patient less than three and half 
years of age have appeared in literature. 

Surgical treatment of toxic goiter in chil- 
dren is not generally considered desirable. The 
permanent destruction of the thyroid gland 
may cause hypothyroidism. It is stated that 
if hyperthyroidism is recognized in its early 
stages and receives immediate medical therapy 
—which consists of absolute rest in bed, con- 
centrated feeding and X-ray radiation—there 
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is little probability that surgical measures will 
be necessary. 

HypornyroipismM.—Certain well defined syn- 
dromes are met with in pediatric practice, 
ranging all the way from mild deficient activ- 
ity of the thyroid gland down to total absence 
of the thyroid hormone. When there is a lack 
of thyroid hormone at a very early age, 
cretinism is the result. It is not necessary to 
enter into great detail concerning the signs and 
symptoms of this condition. Sparseness of 
hair, slight hoarseness of the voice, thicken- 
ing of the subcutaneous tissues, abnormal dis- 
tribution of fat, thickness of the tongue, and 
a characteristic expression of the eyes, will 
suggest cretinism, though it is not always 
easy to distinguish it from Mongolism. 

Thyroid treatment in cretinism is the clas- 
sic example of successful gland substitution 
therapy. The variations in success probably 
depend upon the degree of thyroid deficiency. 
I know of a daughter of a prominent physi- 
cian who had been enabled to attend a univer- 
sity by means of thyroid tablets. Of course, 
such degree of success is only exceptional. 

Myxepema.—Myxedema of children is simi- 
lar to that of adults. The condition might be 
described as late cretinism in which the critical 
period of growth is passed with normal thy- 
roid activity. It is relatively uncommon in 
young children and, therefore, is left out from 
my discussion. 

ParatHyrow.—Hyperparathyroidism can be 
produced experimentally in animals and in 
human beings. It is a clinical fact that the 
administration of parathyroid hormone raises 
rapidly the calcium in the blood. I have never 
had any occasion to use parathyroid hormone. 
The most extreme cases of tetany, which are 
supposed to have some connection with para- 
thyroid function, can be speedily cured by the 
administration of cod liver oil, sunshine, ultra- 
violet rays and proper diet. There is noth- 
ing more necessary to say about this gland 
here from the clinical aspect. 

Prrurrary.—The most important clinical 
condition met with in pediatric practice due 
to a dysfunction of the pituitary is Froeh- 
lich’s Syndrome or dystrophia adiposogenitalis. 
This is a well-marked clinical entity which 
may become manifest in early childhood, but 
it is usually first recognized in older children. 
Its most important signs are marked obesity 
which has a female distribution, infantile 
genitalia, and conical tapering fingers. The 
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mentality may be dull or above normal. T).is 
disturbance of the pituitary is supposed to Je 
due in many cases to tumor, All cases under 
my observation failed on X-ray examination 
of the skull to reveal enlargement of the sel'a 
turcica. 

Hypopituitarism, though it produces a de.i- 
nite clinical syndrome, is a very complicated 
condition which involves the interaction of 
many glands of internal secretion. It is for 
this reason that there is a variability in the 
basal metabolic rate of patients with dys- 
trophia adiposogenitalis. The treatment with 
anterior lobe of the pituitary gland or with 
whole pituitary gland has given very good 
therapeutic results in some cases, but in others 
it has failed. In very obsese patients it is 
good to combine the treatment with thyroid 
extract. 

Diazetes Instempus.—Diabetes insipidus is 
characterized by great thirst and by the excre- 
tion of very large amounts of urine of low 
specific gravity. It is rare in infancy and 
early childhood, but is more frequently seen 
after the tenth year of life. 

In its complicated form it is supposed to be 
due to disturbed function of the posterior 
lobe of the pituitary gland. Subcutaneous or 
intramuscular injection of pituitrin is the 
treatment, though results are not uniformly 
good. I have recently come across a case of 
diabetes insipidus in conjunction with bilateral 
optic atrophy. X-ray of the skull was negative. 
A diagnosis of pituitary tumor was confirmed 
at a University clinic. 

Appison’s Disease (Chronic Adrenal In- 
sufficiency ).—Hypofunction of the adrenals is 
almost unknown in infants, but in later child- 
hood is occasionally seen as a complication of 
general tuberculosis. However, among the 
thousands of cases of juvenile tuberculosis 
which I have seen in Europe during the post- 
war period, I did not come across a single 
case of Addison’s disease. I, therefore, do not 
think it necessary to lose many words here on 
this condition. 

Mauienant Hyrernerrnroma.—Adrenal car- 
cinoma and sarcoma are not infrequently seen 
in very young children. I have come across 
a case in an infant only three months old who 
died within a month. 

Occasionally, one comes across, especially at 
clinics, cases of precocious sexual development 
or aberrations in sexual development. ‘These 
syndromes are due to disturbances or tumor 
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in he male and female gonads. The only ra- 
tioial therapeutic measure in this field is the 
ad:ainistration of the hormone produced by 
the ovarian follicle. It largely falls within 
the field of the gynecologist who uses it quite 
effectively in cases of amenorrhea or oligo- 
meuorrhea. 

There is a motley group of clinical condi- 
tions manifesting themselves by under-develop- 
ment and over-development during the child- 
hood period. The various conditions are de- 
scribed and differentiated morphologically and 
anthropologically. Very few of these condi- 
tions are of any importance to the pediatrist; 
though it is assumed that they result from 
dysfunction of the organs of internal secretion. 

The market is glutted with mixtures of 
glandular extracts and some physicians are 
quite adept in pluriglandular therapy. I fully 
subscribe to the opinion of this superb clini- 
cian, John Lovett Morse, who says: 

“IT should expect to know as much as to 
what would happen if I threw a monkey- 
wrench among the wheels of the universe as 
I would if I gave a child a combination of 
glandular extracts.” 





Correspondence 


Beware This Solicitor. 
St. Joseph, Mo., 
March 30, 1931. 
To THE Eprror: 

On February 23rd, this year, a solicitor vic- 
timized a number of physicians in St. Joseph. 
His plan was to solicit subscriptions to Harpers 
and other magazines and to offer sets of books 
as premiums. The subscription blank called 
for the payment of $9.70 in ninety days. He 
was supplied with blanks, samples of binding 
and everything to indicate that he was a bona 
fide magazine salesman. 

After he had secured the signature on the 
subscription blank, he explained in an indiffer- 
ent manner that if the subscriber cared to pay 
cash, or by check, there was a discount of $1.00, 
and the check could be made payable to “Har- 
per Brothers Publishing Co.,” the name printed 
on the subscription blank. The doctors “fell 
for it” and the next day he cashed the checks 
at a local bank and departed. He used the 
name T. T. McLean while here but has also 
used the name Leroy Dale. 

Correspondence with the National Publish- 





ers Association, 15 West 37th St., New York, 

indicates that this person has been defrauding 

physicians in the Middle West for several 

months. 

E. J. Goopwin, M. D., Secretary-Editor, 
Missouri State Medical Association. 
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Women at the A. M. A. Meeting, Philadel- 

phia, 8-12 June, 1931. 

The Woman’s Auxiliary to the American 
Medical Association has been placed in charge 
of all entertainment of women visitors, and 
began its labors on 27 June, 1930, by engaging 
the whole Roof Garden of the Bellevue-Strat- 
ford Hotel for the period of the Convention. 
All women’s activities will centre in this hotel 
—registration, meetings, luncheons and sup- 
per dance, and all excursions will start from 
the Broad Street entrance. Invitations and 
tickets must all be procured in the Roof Gar- 
den in advance, as nothing but programs will 
be obtainable elsewhere. Members of the A. 
M. A. are invited to join all excursions, and 
should register for them in advance in the 
Roof Garden. Rooms for State Headquarters 
have also been reserved in the hotel, and spon- 
sors will be appointed to look after all women 
registered from their own states. The list of 
sponsors will be printed in the program. We 
take this opportunity to thank the manage- 
ment of the Bellevue for their generosity in 
placing all these facilities at our disposal free 
of charge. The chairman of the Women’s 
Hotel Committee is Mrs. Frederick S. Baldi, 
2117 Porter Street, Philadelphia, who will be 
glad to make any desired reservations. 

The Convention will open with a subscrip- 
tion buffet luncheon in honor of all National 
Auxiliary Presidents from Mrs. Red to Mrs. 
McGlothlan, immediately followed by three 
round tables of thirty-five minutes each, with 
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ten-minute intermissions, each under expert weathers. They include bus trips to Valley 


leadership. The subjects will be: 

1. Programs for County Auxiliary Meet- 
ings. 

2. The Technique and Value of a Committee 
on Public Relations. 

3. History and Archives. 

These informal gatherings will be a sort of 
preliminary canter, designed to bring together 
those interested in special phases of Auxiliary 
work and give them opportunity to discuss 
the subject thoroughly during the following 
days. The National Board dinner and pre-con- 
vention meeting are scheduled for Monday 
evening. 

A new and, we hope, helpful feature will 
be a Question and Suggestion Box to which 
we beg all with good ideas to contribute. This 
seems the most practical way of finding out 
what our members want continued, what dis- 
carded, and what plans are indicated for the 
future. 

The regular business sessions will be held 
on Tuesday and Wednesday mornings. Na- 
tional Chairmen will be allowed ten minutes 
for their reports, State Presidents three 
minutes, Reports to be printed may be as long 
as desired (in reason), but let no one report- 
ing on the floor imagine these limits an idle 
jest. Nor will the hours announced on the 
program be found to mean “about.” Have 
your watches cleaned and regulated, and prac- 
tice your wrist drill before leaving home. You 
will need it. 

Thursday morning too will be a busy one, 
the post-convention Board meeting, a special 
meeting for State and County treasurers de- 
siring further elucidation of the treasurers’ 
receipt blanks, and at 10:30 an informal round 
table presided over by the new president, the 
subject, “What Have I Gotten Out of the Con- 
vention?” At this meeting Mrs. McGlothlan 
will announce her committee chairmen and 
outline her plans for the coming year, and the 
subjects in the Question Box will be discussed, 
a sort of stock taking, closing the year’s busi- 
ness and opening the new books. 

Philadelphia as a historical and cultural 
centre is the keynote of the entertainment 
planned for our guests. Except Monday, all 
afternoons and evenings will be devoted to 
pleasure, and a variety of excursions is offered 
to suit all tastes, all physiques, and all 


Forge and to Longwood, the beautiful estate 
of Mr. and Mrs. Pierre S. duPont, a boat trip 
on the Delaware, and visits to the Fairmount 
and Rodin Museums and to the Historical So- 
ciety of Pennsylvania. The Museum authovi- 
ties are delighted to provide docent service for 
those desirous of more than a passing glance 
at their treasures, and the Historical Socicty 
will arrange a special exhibition for the week, 
including portraits, prints, and engravings, 
documents, silver, ete., from its unsurpassed 
collection of Americana. There will also be 
a brief historical address by Dr. Charles W. 
Burr, of Philadelphia. 

Wednesday will be a field day.—the big 
Auxiliary luncheon, with guests and speakers 
from the A. M. A. and a beautiful musical 
program, the gift of the Delaware Auxiliary. 
In the afternoon the Philadelphia County 
Medical Society invites the women to be their 
guests on a bus trip through histeric Phila- 
delphia (a ten minute stop at Independence 
Hall), Fairmount Park and Germantown to 
“Stenton,” where the New Jersey Auxiliary 
invites us all to tea. “Stenton,” the home of 
James Logan, Penn’s friend, Secretary of the 
Colony, still stands just as it was built in 1728, 
the furniture of the period, the garden laid 
out as described by contemporaries. On Wed- 
nesday evening the Pennsylvania Auxiliary 
invites all visiting ladies to a reception in the 
superb Chinese Rotunda of the University 
Museum, a setting probably unsurpassed in 
any museum anywhere. 

This meeting of the A. M. A. in Philadel- 
phia is the first in thirty years, and the County 
Medical Society, desiring to mark so auspicious 
an occasion, and also in appreciation of the 
work of the Auxiliary, invites all members of 
the A. M. A. and the visiting ladies to be their 
guests at a supper dance in the Ball Room of 
the Bellevue, following the big meeting of the 
A. M. A. on Tuesday evening at the Academy 
of Music. The President’s ball at the Benja- 
min Franklin Hotel on Thursday evening, to 
which all are invited, will close the formal 
festivities. : 

To those still able to rise from their beds on 
Friday morning there are offered a tour of 
Wanamaker’s with luncheon in the Crystal 
Tea Room, or an all-day bus trip to Atlantic 
City, where the New Jersey Auxiliary will 
meet them for luncheon at the Claridge. This 
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program includes also a visit to the new Con- 
vention Hall, an hour in a chair on the Board- 
walk and plenty of time for window shopping 
or a swim. 

And finally, every day and all day there 
will be a booth in the Roof Garden inscribed 
“As You Like It”—anywhere, where those 
wishing to golf, shop, go to Garden Days, or 
carry out any other pet project not elsewhere 
provided for may find information and as- 
sistance in making a profitable use of their 
opportunity. 

Will you not reward our efforts by the larg- 
est and most enthusiastic women’s attendance 
in the history of the American Medical Asso- 
ciation ? 

CorINNE Keren FRreEMAN, 
General Chairman, 
(Mrs. Watrer Jackson Freeman). 


All women attending the Convention, whether 
Auxiliary members or not, are invited to participate 
in this entire program 

WoMAN's AUXILIARY TO THE AMERICAN MEDICAL 

ASSOCIATION 
NINTH ANNUAL MEETING 
PHILADELPHIA, JUNE 8-12, 193 
Headquarters, Bellevue-Stratford Roof Garden 
Registration Hours, Daily 9 A. M. to 5 P. M. 


All Meetings Will Begin Precisely at the Hour 
Indicated. Please Be Prompt. 


PROGRAM 


Monday, June 8 
12:30 P. M—In Honor of National Presidents, 1922- 
1932. 
Buffet Luncheon, Subscription. Roof 
Garden. 
2:60 P. M.—Three Ro«nd Tables, thirty-five minutes 
each, ten-minute intermissions. Roof 
Garden 
Subjects 
1. Programs _ for 
Meetings. 
2. The Technique and Value of a Com- 
mittee on Public Relations. 
3. History and Archives. 
6:30 P. M.—Board Dinner, subscription. Red Room. 
7:30 P. M.—Board Meeting. Red Room. 


County Auxiliary 


Tuesday, June 9 
9:00 A. M.—General Meeting. Roof Garden. 
12:30 P. M—Luncheon (Bellevue Special). Root 
Garden. 
1:30 P. M—*Bus Trip to Valley Forge. 
Tea in Log Cabin. 
Hostesses, Berks, Chester, Delaware 
and Montgomery Co., Pa., Auxiliaries. 
or 
1:30 P.M.—*Boat Trip on Delaware River, Tea on 
Board. 
Hostesses, Bucks Co, Pa., Burlington, 
Camden and Gloucester Co., N. J., 
Auxiliaries. 


or 
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2:00 P. M.—Visit to Historical Society of Pennsyl- 
vania, 1300 Locust Street. 
Special Docent Service 
Brief Address by Dr. Charles W. Burr, 
of Philadelphia: ‘‘The Daily Life of 
the Colonial Physician.” 
Special Exhibitions on view throughout 
the Coiivention. 
8:00 P. M—General Meeting of A. M. A., Academy 
of Music. 
:00 P. M.—Supper Dance. Bellevue Ball Room. 
Hosts, Tne Philadelphia County Medi- 
cal Society. 


1¢ 


Wednesday, June 10 
9:00 A. M.—General Meeting and Election. Roof 
Garden. 
12:30 P. M.—Auxiliary Luncheon. 
Rose Garden. 
Guests and Speakers from A. M. A. 
Music by courtesy of the Delaware 
State Auxiliary. 

:30 P. M.—Bus Trip through Historic Philadel- 
phia, Fairmount Park and German- 
town. 

Hosts, The Philadelphia County Medi- 
cal Society. 

Tea at “Stenton.” 

Hostesses, New Jersey State Auxiliary. 

M.—Auxiliary Reception. University 


Subscription. 


bo 


8:30-11 P. 


Museum. 
Hostesses, Pennsylvania State Auxili- 
ary. 


Music. Special Docent Service. 


Thursday, June 11 

9:00 A. M—Board Meeting. Red Room. 

10:00 A. M.—Meeting for All State and County 
Treasurers. Roof Garden. 

10:30 A. M—General Round Table. Roof Garden. 
Subject. “What Have I Gotten Out 
of the Convention?” 

Opening of Question and Suggestion 


Box. 
12:00 M.—Luncheon (sSellevue Special). Roof Gar- 
den. 


_ 


:00 P. M—*Bus trip, “Longwood.” Estate of Mr. 

and Mrs. Pierre S. duPont. 
or 

2:30 P. M.—* Visit to Fairmount and Rodin Muse- 
ums. Special Docent Service. 

9:00 P. M.—President's Ball. Benjamin Franklin 

Ball Room. 
Hosts, American Medical Association. 


Friday, June 12 
9:30 A. M——*Bus Trip to Atlantic City, including 
Visit to Convention Hall, Ride in 
Wheel Chair (one hour). 


Luncheon at the Claridge. Atlantic 
City Auxiliary in charge. 
Return at 5 P. M. or 10 P. M. 
or 
11:00 A. M—Trip through Wanamaker’s, with 


Luncheon in Crystal Tea Room. 


*Bus transportation paid by members. 
yInclusive price, $5.00. 


“As You LIKE It” 


Daily from 9:00 A. M. to 5:00 P. M., arrangements 
may ke made at this Booth in the Roof Garden, for 
golf, shopping, or any special trips desired, e. g.., 
Historic Churches, Fairmount Park Mansions, Subur- 
ban Gardens, etc. 
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All tickets and invitations must be procured in 
advance in the Bellevue Roof Garden. Only programs 
will be obtainable elsewhere. 


Necessity for State-Wide Adoption of Pre- 
School Examinations. 
The following letter was recently sent to 
Auxiliary leaders and many others through- 
out the State: 


For several years the Woman’s Auxiliary to the 
Medical Society of Virginia has advocated as one 
of their main objectives the annual examination of 
children by the family physician. Recently the Medi- 
cal Society of Virginia, through its Child Welfare 
Committee, in cooperation with the Pediatric Society, 
the State Department of Health, and the State De- 
partment of Education, has worked out a plan to 
have every child entering school go to his family 
physician for an examination and any treatment he 
may give or advise. 

In helping to put on this program you will not only 
render the State a great service, but it will be of 
educational value in our efforts to make popular the 
annual physical examination of adults. 

We are enclosing herewith a folder, Beginners’ or 
Preschool Program, which we hope you will care- 
fully read and do what you can to further this pro- 
cedure in your commuuity if it has not already been 
done. 

This program is being promoted not only in sev- 
eral of the large cities over the State, but in towns 
and even in communities where there are only one- 
room schools. If it is not being sponsored in your 
community, we would appreciate your letting us 
know the reason, and how we can best help you or 
others to get it started. 

Thanking you for a prompt reply, I am, 

Very sincerely yours, 
Mary GRaAy Hopces, 
(Mrs. J. ALLISON HopcEs), President. 
Woman's Auviliary to the Medical Society of Virginia. 


Replies to this letter have been most grati- 
fying. It is hoped that all readers of this let- 
ter may do what they can for the furtherance 
of this work and advise Mrs. Hodges of any 
activity. Urge YOUR DOCTOR to take an 
interest in promoting this plan for the pre- 
school examination by the family doctor of the 
children in your section. 


Another Auxiliary Reported. 

Word has recently been received that there 
is now a Woman’s Auxiliary to the Wise 
County Medical Society. Wives of most of 
the doctors in that County have been enrolled 
as members and the meetings have so far been 
enthusiastically attended. Mrs. R. P. Stock, 
Stonega, is president of this Auxiliary, and 
Mrs. B. C. Henson, of Roda, at one time 
operating nurse at Sarah Leigh Hospital, Nor- 
folk, is secretary. 


[ May, 


Woman’s Auxiliary to the Norfolk County 

Medical Society. 

At a recent executive meeting of this Auxi- 
liary, it was voted to present $1,500 to the 
Tidewater Tuberculosis Hospital Association 
to endow a bed in the proposed Tidewater 
Victory Memorial Sanatorium, and thus be- 
came the first organization in the county, and 
so far as is known, in the Tidewater associa- 
tion, to provide for a bed. The money was 
raised from the three card parties held in 
February by the Auxiliary. 

Plans were also outlined for three important 
objects for April, as follows: Pencil Day to 
be conducted by the Woman’s Auxiliary of the 
Norfolk Protestant Hospital on April 20th 
for the bene‘it of the hospital; Cooperation 
with the committee in charge of the campaign, 
to begin April 13th, for the benefit of the Chil- 
dren’s Home of Virginia; Extensive work by 
the committee in charge of the perpetual 
libraries for the hospitals and welfare organi- 
ations in Portsmouth and Norfolk, the cam- 
paign lasting from April 6th to April 13th. 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of February 28th, the following have been ac- 
cepted: 





Ciba Company, Inc. 
Nupercaine—Ciba 
Ampules' Buffered 
Ciba, 2 c.c., 1:200. 
Ampules Solution of Nupercaine—Ciba, 5 ¢.c., 
1:1,000. 
Solution of Nuperceaine—Ciba, 2% 
Tablets Nupercaine—Ciba, 50 mg. 
Lederle Laboratories, Inc. 
Refined and Concentrated Antipneumococcic Se- 
rum, Type I—Lederle. 
Mead Johnson & Co. 
Merd’s Powdered Brewer’s Yeast. 
Schieffelin & Co. 
Schieffelin Psyllium Seed 
Swan-Myers Company 
Mixed Grass Pollen Extract—Swan-Myers. 
Russian Thistle Pollen Extract—Swan-Myers. 





Solution of Nupercaine— 


NEW AND NON-OFFICIAL REMEDIES 

The following products have been accepted by the 
Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association for inclusion in New and 
Non-official Remedies: 

Pollen Extracts—Arlco.—The following pollen ex- 
tracts—Arlco (New and Non-official Remedies, 1930, 
p. 29), have been accepted: Birch Mixture Pollen 
Extract—Arlco; Maple Mixture Pollen Extract— 
Arlco; Oak Mixture Pollen Extract—Arleo. Arling- 
ton Chemical Co., Yonkers, N. Y. (Jour, A. M. A., 
March 7, 1931, p. 773). 

Topzx.—Sodium 2-o0xo-5-iodopyridine-N-acetate. lo- 
pax contains from 42 to 43.5 per cent iodine, It is 
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radiographic 
It is also used 
for injection into the renal pelvis through the uret- 


prope ed for use intravenously in 


visualization of the urinary tract. 


eral «atheter for pyelography. The maximum intra- 
venous dose is 30 Gm. of the powder dissolved in 
100 c.c. of redistilled water. Schering Corporation, 
New York. (Jour, A. M. A., March 14, 1931, p. 859). 

Nupercaine—Ciba—a-nutyloxycinchoninie acid, 7- 
diethylethylenediamide hydrochloride Nupercaine 
was tirst introduced as percaine. Nupercaine is a 
local anesthetic, acting like cocaine when applied to 
mucous surfaces and like procaine or cocaine when 
injected, the action being relatively prolonged. Nu- 
percaine is about five times as toxic as cocaine when 
it is injected intravenously into animals, and its 
anesthetic activty is correspondingly greater than 
that of cocaine when it is applied to a mucous sur- 
face; it is many times more active than procaine 
hydrochloride when it is injected subcutaneously. 
It is reported to have caused necrosis of tissue in 
one case and a condition resembling gangrene with 
recovery in another. Death has been reported after 
the subcutaneous injection of 135 c.c. of a solution 
of 1 in 1,000. The usual precautions should be ob- 
served when it is injected into the spinal canal or 
into the urethra, Nupercaine is supplied in the form 
of crystals; ampules buffered solution 2 c.c., 1:200; 
ampules solution 5 c.c., 1:1,000; solution 2 per cent, 
and tablets, 0.05 Gm. Ciba Company, Inc., New 
York. (Jour. A,.M. A., March 21, 1931, p. 946.) 

FOODS 

The following products have been accepted by 
the Committee on Foods of the Council on Pharmacy 
and Chemistry for inclusion in Accepted Foods: 

Knox Plain Sparkling Gelatine (No. 1) (Charles 
B. Knox Gelatine Company, Inc., Johnstown, N. Y.) 
An unflavored, unsweetened granular gelatin. Knox 
gelatine is not chemically bleached nor does it con- 
tain preservatives. Strict sanitary control is exer- 
cised in the manufacture. The composition is: mois- 
ture, 13 to 14 per cent; ash, 1 to 1.2 per cent; pro- 
tein, 85 to 86 per cent; fat, 0.1 per cent; arsenic as 
As203, 0.6 parts per million; copper as Cu. 2.5 parts 
per million.- Knox gelatine contains no sugar or 
added flavor. It is one of the most readily digested 
proteins. 

Knox Sparkling Gelatine (No. 3) (Charles B. Knox 
relatine Company, Inc., Johnstown, N. Y.) This 
product is essentially the same as Knox Plain Spark- 
ling Gelatine No. 1. Each carton contains two en- 
velopes of Knox Plain Gelatine and one envelop of 
fruid acid (citric acid). The citric acid is intended 
for admixture with the gelatine in various recipes. 
(Jour A. M. A., March 14, 1931, p. 861). 

PROPAGANDA FOR REFORM 

Death from Explosion of Mixture of Anesthetic 
Gases—It has been two years since, at Evansville, 
Ind., a tank containing nitrous oxide exploded, kill- 
ing an anesthetist. Last month a patient died on 
the operating table in Los Angeles because of the 
explosion of an anesthetic mixture. Yet the hazard 
from an explosion of anesthetics is probably less 
than that of fatally persistent hiccup. It has been 
pointed out that surgeons and anesthetists need far 
more to utilize means to prevent postoperative pneu- 
monia than to worry over the hazards of explosions, 
except of course explosions due to carelessness. In 
the case of the Los Angeles accident, the patient 
was given nitrous oxide and oxygen, followed by 
ether. It has been pointed out repeatedly that a 
mixture of these gases is explosive. Explosions re- 
corded heretofore appear to have been due to sparks 
from discharges of static electricity. Various com- 
mittees of the American Medical Association have 
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reported on precautions that are to be taken towards 
the prevention of such accidents. (Jour. A. M. A., 
February 14, 1931, p. 530). 

Scarlet Fever Toxin.—The Dick scarlet fever toxin 
is regarded as a safe and efficient immunizing agent 
against scarlet fever. The main drawback to its 
use appears to be that several injections, generally 
not less than five, must be given before such a de- 
gree of immunity is established that the subject no 
longer gives a positive Dick test. (Jour. A. M. A.,, 
February 21, 1931, p. 633). 

Limitations of Bacteriophage Therapy.—Recent in- 
vestigations suggest that future therapy with bac- 
teriophage preparations must be limited to certain 
definite anatomic types of infection. The deductions 
drawn are that no therapeutic effects whatever are 
predictable for bacteriophage except under conditions 
in which local extrabacterial bacteriophage concen- 
tration can be raised and maintained. From this 
it appears that bacteriophage therapy would be a 
predictable disappointment in erysipelas, furuncu- 
losis, pneumonia, pyelitis, cellulitis and bacteremia, 
and in cystitis except by concentrated irrigation. 
The use of this therapy would thus be limited to 
such closed organs as the intestine and to well en- 
capsulated pus cavities. (Jour. A. M. A., February 
28, 1931, p. 693). 





Book Announcements 


Crippled Children. Their Treatment and Orthopedic 
Nursing. By EARL D. McBRIDE, B. S., M. D., 
F. A. C. S., Instructor in Orthopedic Surgery, Uni- 
versity of Oklahoma, School of Medicine; Attend- 
ing Orthopedic Surgeon to St. Anthony Hospital; 
Chief of Staff to Reconstruction Hospital, Okla- 
homa City, Okla., etc. St. Louis. The C. V. Mosby 
Company. 1931. Octavo of 280 pages. One Hun- 
dred Fifty-nine Tlustrations. Cloth. Price, $3.50. 


Discovering Ourselves. A View of the Human Mind 
and How It Works. By EDWARD A. STRECKER, 
A. M., M. D., and KENNETH E. APPEL, Ph. D., 
M. D. New York. The Macmillan Company. 
1931 Octavo of 306 pages. Cloth. Price, $3.00. 


Concerning Earliest First Growth in the Human 
Ovum; Origin of First Blood Corpuscle and Plasm 
—First Blood Space and Vessel—The Three Blood 
Circulations—Blood Corpuscle Differentiation From 
First Multinucleoated Uncolored—Nucleus—Blood 
Corpuscle to the Final Non-Nucleated Red Blood 
Corpuscle of Maturity—The Erythrocyte—The Red 
Blood Plastid of Minot—Origin of Cancer. By 
FRANK A. STAHL, M. D., Rush, 1887. One Time. 
Volentar, Frauen Kiinik, Munich; Demonstrator 
of Obstetrics. Rush Medical College, Chicago, Ill. 
Pamphlet of 157 pages. Illustrated. 


Washington as a Religious Man. Washington, the 
Colonial and National Statesman. Washington 
and the Constitution. Washington as President. 
Edited by DR. ALBERT BUSHNELL HART, 
Authorized by the Congress of the United States. 
Published under the direction of George Washing- 
ton Bicentennial Commission. Washington Bldg., 
Washington, D. C. Copies of these pamphlets will 
be furnished upon request. 

Prenatal Care. Published by United States Depart- 
ment of Labor, Children’s Bureau. Bureau Publi- 
cation No. 4, Reviscd July, 1930. United States 
Government Printing Office. Washington. 1930. 
Pamphlet of 71 pages. Illustrated. For sale by 


the Superintendent of Documents, Washington, 
D. C. Price, 10 cents. 
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Editorial 





Surgery and Adhesive Pericarditis. 

In this day and time when general business 
conditions are undergoing a tremendous de- 
pression there frequently appears, in the edi- 
torial columns of the big financial papers, an 
extensive expression of thought relating to 
Progressive Therapeutic measures in the 
handling of new problems prevailing in sick 
business. 

In the lay papers the editorial columns are 
constantly filled with expressions of broad na- 
ture, decidedly ambiguous, speaking in high 
fling terms of Progressive Opinion in deal- 
ing with economic problems, and harping at 
length, especially by ill-advised politicians, on 
the necessity of adopting the policy of Pro- 
gressive Doctrine. 

In the editorials of prominent medical jour- 
nals, we are constantly being reminded of the 
wisdom of Progressive Thought, and it would 
seem timely indeed that the policy of Pro- 
gressive Thought and study be more forcibly 
directed to the problem of chronic adhesive 
pericarditis together with the possibility of 
relief that can often be given these conditions 
by properly directed surgical measures. 

For generations, in the medical profession 
the problem of a badly decompensating heart 
has been considered hopeless, the cause being 
attributed to myocardial degeneration or val- 
vular deficiencies. In the last twenty years, 
and. especially the last seven years, there has 
been a preponderance of evidence brought forth 
by both the internist and the surgeon to prove 


that a large percentage of decompensating 
hearts is due to a restriction of the muscular 
action of the heart by fixation of an adherent 
pericardium to the chest wall or to a crippling 
constriction of the heart by an adherent and 
contracting pericardial incident to a 
chronic pericarditis 

In Europe there have been approximately 
one hundred cases in which surgery has been 
directed to the relief of this condition with 
good results, of small or great degree, in about 
40 per cent of the cases. In this country there 
have been reported thirty-four cases in the 
literature and there are several others, prob- 
ably ten or a dozen, of which the writer has 
some direct knowledge in which the good re- 
sults have approximated 50 per cent. 

Three types of operative procedure have been 
advanced for relief of pericardial adhesions. 
First, the so-called Brauer operation in which 
part of the chest wall is removed and the ad- 
herent pericardium freed from its attachment 
to the chest wall. Secondly, the DeLorme 
operation in which the pericardium adherent 
to the heart proper and acting as constricting 
cast is freed and a goodly portion of it re- 
moved from the anterior surface of the heart. 
Thirdly, left phrenico-neurectomy as suggested 
by Trout, to set free the left diaphragm, for 
the heart is often anchored by a densely ad- 
herent pericardium to the diaphragm. 

The proper execution of these surgical meas- 
ures can be easily controlled through skilful 
technique but the selection of one or all of these 
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measures for application to the individual case 
must remain in doubt until experience in a 
larger series of cases has demonstrated their 
applicability to the problem in hand. The 
writer, for instance, has personal knowledge of 
one case of adherent pericarditis which has 
shown a remarkable and almost dramatic im- 
provement jn clinical symptoms from a left 
phrenico-neurectomy alone. 

The diagnosis of adherent pericarditis is far 
from easy and the differentiation between in- 
trinsic and extrinsic causes of cardiac decom- 
pensation often presents almost ‘insurmount- 
able difficulties. The application of surgical 
principles for cardiac decompensation is not 
yet ready for unquestioned support and clini- 
cians who have these cases under their care are 
warranted in their doubtful acceptance until 
more clinical and surgical ground has been cov- 
ered in the problem. We should bear in mind, 
however, that other hopelessly crippling con- 
ditions are relieved in a certain percentage of 
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aid of surgery and thus approach 
the problem with a mind open to conviction. 

Up to the great war, the mortality rate of 
chronic empyema was about 50 per cent. The 
mortality rate of intestinal obstruction after 
twenty-four hours’ duration still remains about 
50 per cent and the good results in the surgery 
of adhesive pericarditis up to the present time 
is about 40 per cent. Many other serious dis- 
eases present results, favorable or unfavorable, 
that would be fairly comparable to the surg- 
ery of the pericardium. 

If we are true to our ideals of 
ness, we should let our enthusiasm carry us 
more thoroughly and more studiously along the 
lines of Progressive Doctrine in cases of car- 
diac decompensation, bearing in mind the fact 
that where proper diagnosis can be made there 
is a good chance for skilfully directed surgical 
measures to afford much relief from the hope- 
lessly crippling condition of adhesive peri- 
carditis. R &. P. 
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Presidents’ Message 








The County Society as the Unit of Medical 

Organization. 

The County Society is the basic unit of 
Medical organization. Membership in it, be- 
sides the obvious local professional and social 
advantages, gives each physician the privilege 
of becoming identified with the State and 
National Medical Associations, and thus 
suming his obligations in the field of scientific 
organized Medicine. 

The avowed purpose of the County Medi- 
cal Society is, as has been well and tersely ex- 
pressed: “to extend medical knowledge and 
advance medical science; to elevate the stand- 
ard of medical education: to promote friendly 
intercourse among physicians; and to enlighten 
and direct public opinion in regard to the 
great problems of public health and hygiene, 
so that the professior. shall become more use- 
ful to the public in the prevention and man- 
agement of disease, and in prolonging and add- 
ing comfort to life.” 

At the meeting of the Medical Society of 
Virginia in Roanoke in 1909, a plan for the 
reorganization of our State Society along the 
lines proposed by the American Medical As- 
sociation was presented, but opposed. Follow- 


as- 





ing that meeting, however, some local county 
societies were formed by proponents of this 
movement, there being but few in the State at 
that time. 

Dr. Southgate Leigh, of Norfolk, in his presi- 
dential address at Lynchburg in 1913, strongly 
urged the reorganization plan for which he 
had been working during his year as. presi- 
dent, by the formation of some county socie- 
ties. 

At that meeting, the Constitution and By- 
Laws of the Medical Society of Virginia were 
amended so as to make membership in the State 
Society dependent upon one’s membership in 
a county organization chartered by the State 
Society, and a committee on Organization of 
County Societies was appointed. This was 
composed of Dr. Southgate Leigh, Chairman, 
and Drs. R. 8S. Griffith and ‘T. V. Williamson. 

The first report of this committee, presented 
at the 1914 meeting, showed a total of forty- 
seven (47) counties applying for charters. 
These included fifty-four (54) counties, and 
it was stated that twenty-three (23) others 
were lined up also to apply for charters. 

At the 1930 meeting, our Executive Secre- 
tary reported only fifty-two (52) component . 
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societies, but these represented eighty-eight 
(88) counties and the city of Alexandria. 

This leaves twelve (12) Virginia counties 
not reported as organized, and several of the 
chartered societies are in various degrees of 
inactivity. 

Ten (10) of the chartered societies are com- 
posed of more than one county, including from 
two (2) to nine (9) counties. 

One of the inactive societies has reorganized 
since the first of this year, and, as evidence of 
much interest throughout the State, the Secre- 
tary has to date received answers from forty- 
two (42) of the fifty-two (52) secretaries to 
whom questionnaires were sent in February, 
and this is quite encouraging. 

Nevertheless, we do not yet have a 100 per 
cent, organization, for, as far as can be ascer- 
tained at present, twelve (12) counties have 
no record of ever having been chartered, and 
are as follows: 

Amherst, Appomattox, Charles City, Craig, 
Culpeper, Fluvanna, Franklin, Goochland, 
Greene, Highland, Madison, and Stafford. 

Several Amherst doctors are members of 
Lynchburg and Campbell County Society, and 
Roanoke Academy of Medicine has members 
from Craig and Franklin Counties, though they 
have not amended their charter, so far as 
known, to include these counties. 

Stafford was supposed to be with the old 
Fredericksburg Association, but there is no 
record of it. 

The above information is given with the 
hope of stimulating interest, and, possibly, 
suggestive and constructive criticism. It is 
mainly offered, however, to seek the assistance 
of physicians throughout the State in taking 
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steps to organize any counties now without a 
County Medical Society. 

It is well known that there are several most 
efficient Group societies with a membe ship 
representing physicians from two or ‘nore 
County organizations, and that there ar. six 
District Societies composed of more than two 
(2) counties which are component units of the 
State Society, and that there are, also, a num- 
ber of recognized District Societies, which are 
not component parts of the State Society, 
All of these are doing most excellent work, but 
their activities do not cover the entire field 
of opportunity. All of these should be con- 
tinued, and even enlarged, but every County 
in the State should have at least a skeletal or- 
ganization, even though some physicians in 
these Counties may be members of some of the 
above groups, for, without this, some physicians 
in each County will be deprived of their 
privileges and professional opportunities. 

It is most urgent that those physicians who 
know the value of proper medical organiza- 
tion, should interest themselves in aiding 
others who are not so fortunate. This will in 
no sense injure any existing medical organiza- 
tions, but strengthen them, and give all phy- 
sicians equal opportunities to forward scien- 
tific organized Medicine. It will also assist 
the officials of the Society in making practical 
the new plan of putting into effect the changes 
in Councilor Districts adopted at the meeting 
in Norfolk. 

Consequently, the officials of the Society will 
be pleased to have any assistance, either as 
individuals, or as members of Society organi- 
zations, to aid in this necessary work. 

J. Atiison Hopnees, M. D., 
President, Medical Society of Virginia. 








Department of Clinical Education 
OF THE MEDICAL SOCIETY OF VIRGINIA 








Post-Graduate Medical Education in Town 
and County. 

When one carefully studies the progress 
made in the field of medicine during the past 
century and compares this with the sum- 
total of medical knowledge prior to that time, 
one becomes astounded at the great lack of 
medical information on the part of the phy- 


sicians of the past, and yet if we look about 
us today it is not hard to find physicians who 
have unqualified authority to practice medi- 
cine for the rest of their days and whose sum- 
total of medical knowledge is not far above 
that of some of the eminent physicians of many 
centuries ago. The human mind either prog- 
resses or retrogresses continuously and many 
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phy: cians, after obtaining a license to prac- 
tice, devote their entire attention to making 
money either from their profession or in yari- 
ous business enterprises and thus rapidly re- 
trogress in so far as their ability to practice 
the art of medicine is concerned, until after 
a while they are almost totally incompetent to 
care for the sick. Physicians of this type may 
be found in our largest cities as well as in cer- 
tain rural districts. This is a sad fact and 
unquestionably an imposition on the public, 
and it is largely due to this incompetence on 
the part of some of our profession that we 
are hearing so much talk of State medicine. 
If this condition continues, the State will have 
to assume control, for surely there is nothing 
more vital to any nation than the health of its 
people. 

During recent years the leaders of our pro- 
fession have realized more and more the seri- 
ousness of this situation and have tried to 
combat the danger in many ways. One of the 
greatest efforts along this line in our state is 
the establishment of the Department of Clini- 
cal Education of the Medical Society of Vir- 
ginia through the efforts of our eminent leader, 
Dr. J. Allison Hodges, but, sad to relate, those 
who most need help and who constitute the 
greatest source of danger to the public are 
usually the ones who rarely, if ever avail them- 
selves of the opportunity of attending the ex- 
cellent clinics in medicine which are now being 
brought to’ their very door and thus one of 
the most important problems that confronts the 
medical profession today is how to reach these 
individuals, 

For the vast majority, all that is necessary 
is to “put over” a good program and there 
will be a good attendance, but probably the 
only way for us to bring out the fellow that 
refuses constantly to build himself in medicine 
is by the passage of a law somewhat similar 
to that which regulates the teachers in our 
state at the present day. That is to say, no 
longer to give a license to practice medicine 
for the remainder of the individual's life, but 
for a limited period, probably three years, at 
the expiration of which he shall either produce 
certificates showing that he has taken Post- 
Graduate work, or take another examination, 
or otherwise clearly demonstrate to the Board 
of Examiners that he is keeping up with the 
science of medicine. 

As for the work of the Department of Clini- 
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cal Education of the Medical Society of Vir- 
ginia under the present existing laws, there 
are, to my mind, certain things essential for 
our success. As stated above, first among these 
is a good program and the best is none too 
good. There must be some one individual in 
each territory of the State who is willing to 
put his whole heart and soul into the work 
and see that each and every program presented 
is of such type as to make every one who at- 
tends feel that he has received a true inspira- 
tion and that he has added materially to his 
knowledge of medicine. 

We should be careful to see that meetings 
are held in every county of our state, and I 
have found that we need two kinds of meet- 
ings; one the big, general type which will draw 
physicians for many miles around, or perhaps 
like the one held at the Central State Hospital 
in Petersburg recently, which drew physicians 
from all over the State; and then another type 
of meeting for the purpose of bringing into 
closer fellowship the individual physicians in 
ach county. The programs at these latter 
meetings should be presented principally, if 
not entirely, by the physicians in the county 
in which the meeting is held, and I have 
noticed that a “Journal Hour” is often of great 
importance in such a meeting. There are many 
physicians who honestly have not the time nor 
the clinical material necessary to write good 
scientific papers and, naturally, no one likes 
to give anything but the highest type of pre- 
sentation before his fellow-physicians, and, 
therefore, in these meetings it is frequently 
advisable to get a physician to make a scien- 
tific study of some outstanding recent contri- 
bution to medical literature and get on the 
floor and give a brief talk on the subject, con- 
sisting of a digest of the said article. This 
method is now successfully practiced in some 
of our largest clinics and many men will pre- 
sent a subject in this manner where only a 
few of his intimate associates are gathered, 
whereas he would be unwilling to make a pre- 
sentation before a large medical meeting. 

The councilor of each district in the State 
should keep an accurate roster of every physi- 
cian in his territory and record the attendance 
of each physician at the various meetings in 
his district. In this way he can soon find out 
those who lack interest and by a few personal 
visits he may often interest those who could 
not otherwise be reached. 
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Care should be taken to see that no one 
group of physicians gets control of the meet- 
ings in a given district, but that the invita- 
tions to appear before these meetings are 
widely distributed. 

Often a physician will complain that we are 
having too many medical meetings. My 
opinion is that this complaint is rarely, if 
ever, justifiable in the State of Virginia. 
Surely we should have at least one medical 
meeting each month in every councilor dis- 
trict and one every week would do us no 
harm. I am proud to say that in at least one 
city in our State there is a good medical pro- 
gram every week and so long as the effort is 
put forth to make the programs attractive and 
highly instructive, our meetings will be well 
attended. 

In the fourth district we have succeeded in 
having most of our programs confined to one 
subject because we find that we can cover the 
subject better and really accomplish more with 
a good symposium than by a “spotted” pro- 
gram giving us a little knowledge about many 
things but not very much information about 
any one. 


One of the most serious handicaps that pre- 
sents itself today is that of financing meetings, 
but when we think of the fact that most good 
business men pay one dollar or approximately 
this each week for lunch with a civic organiza- 
tion, then surely we, as physicians, can pay one 
dollar for our plate each time we attend 
medical meeting. 

The Medical Society of Virginia has appro- 
priated $500.00 to help in this work. Our 
president realizes this is entirely too small a 
sum and no doubt ways and means will be 
found by him to increase this amount, but un- 
til this is accomplished, there is no reason why 
we should have serious difficulty in financing 
our meetings through our various county and 
district societies. 

Finally, there is one other problem that in- 
terests me in this connection and this is the 
post-graduate education of our colored physi- 
cians. In the Fourth District we have suc- 
ceeded in having an invitation extended to 
them regularly. They sit’in a body, take no 
part in the discussion and retire before the din- 
ner is served, They attend regularly and are 
deeply appreciative of the opportunity. It 
would be well to have a few meetings in each 
district exclusively for colored physicians. 


Those who try to help them will find them :nost 
cooperative and appreciative. 
Wrieur Crarkson, 


A Word of Appreciation. 

Looking back through the months since our 
annual meeting in Norfolk, the Chairman of 
this Department is much gratified with the 
hearty cooperation accorded him by the oflicers 
of the society, by the members of the advisory 
committee, the councils of the various dis- 
tricts, the secretary, Miss Edwards, and our 
executive secretary, Mr. G. W. Eutsler, who 
has been untiring his efforts to advertise 
the clinical meetings held in yarious sections 
of the state and has been very active and help. 
ful in securing teachers and clinicians to take 
part in the programs. 

All meetings have been well attended, the 
programs have been well worked up and much 
interest manifested by those in attendance. 
Our president, Dr. Hodges, has been very help- 
ful in assisting in working up the programs 
and while showing great zeal in performing 
the duties of the ‘presidency has at all times 
kept close and sympathetic watch over the 
work of this Department. 

Dr. Wright Clarkson, of Petersburg, coun- 
cilor from the Fourth Distrcet holds the record 
for the greatest number of clinical meetings 
held in one district; we are very fortunate in 
having in this Department an article grow- 
ing out of his experience in these meetings. 
I take pleasure in endorsing Dr. Clarkson's 
views and feel sure his conclusions are well 
worth the serious consideration of all who are 
interested in the success of post-graduate edu- 
cation. 

Information 

All members of the Medical Society of Vir- 
ginia are requested to write for any informa- 
tion desired on any subject relative to these 
Extension Courses in Graduate Medical Edu- 

‘ation, either to the Executive Secretary, Mr. 
George W. Eutsler, P. O. Box 707, Univer- 
sity, Va., or to the Chairman of the Depart- 
ment of Clinical Education at Danville, Va. 

I. C. Harrison, M. D., Chairman, 
President-Elect, Medical Society of Virginia. 
Scheduled Meetings 


Belcw is given program schedule for the NorroLk 
County MeEpicaL Soctery for May: 


Monpbay, 11TH MAy—SECTION ON SURGERY. 
Injuries to the Cervical Spine. Lt. Commr. H. E. 
Gardner, M. C. 
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Tumors of the Testicle. Lt. J. N. C. Gordon, M. C. 
Both of the U. S. Naval Hospital, Norfolk. 
Monpay, 18TH MAy—SECTION ON MEDICINE, 
Microcytic Anemia. Dr. Douglas Vanderhoof, 
Richmond. 
Monpay, 25TH M\y—SEcTION ON PEDIATRICS. 
ute Poliomyelitis with Special Reference to 
Serum Treatment. Dr. Claiborne Willcox. 
As for past meetings, any member of the Medical 
Society of Virginia will be very welcome at any 
meeting of this Society. 








The All-Day Clinic of the Norfolk County Medical 
Society, held on Wednesday, 15th April, was gener- 
ally conceded to have furnished much valuable in- 
formation to the profession. The program was of a 
practical nature, dealing with the every day problems 
met in ordinary practice, and the subjects were han- 
dled iit a way to benefit the large number of physi- 
cians present. A specially appreciated feature was 
the mid-day luncheon so generously served by St. 
Vincent Hospital—only another evidence of the 
spirit of cooperation between the hospitals of the 
city and the medical practitioners. 

These clinic days promise to be increasingly help- 
ful phases of the professional life of the community 
and adjoining territory. 

All other meet‘ngs scheduled for the past month, 
in cooperation with the Department of Clinical Edu- 
cation, have been held with most gratifying attend- 
ance. 
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The St. Philip Hospital Postgraduate Clinic for 
Negro physicians will be held June 15-27, under the 
auspices of the MEDICAL COLLE3E OF VIRGINIA and the 
Department of Clinicai Education of the Medical 


Society of Virginia. The faculty will be composed 
of the regular staff o2 the Medical College of Vir- 
ginia and two special iecturers who will come from 
Howard . University, Washington, D. C. 

Registration for this course will be limited and 
a fee of $10, payable in advance, will be charged. 
Registration for this course will close June 1. 

For further details, write Dr. W. T. Sanger, Presi- 
dent, Medical College of Virginia, Richmond. 

A clinical meeting will be held in Martinsville, 
Va., in May, under the auspices of the PATRICK-HENRY 
MEpIcAL Society and the Department of Clinical Edu- 
cation of the State Society. Dr. J. M. Shackelford, 
Martinsville, councilor of the Fifth Congressional 
District, will be glad to give further information 
about this meeting. Ail members of the State So- 
ciety are invited. 





Dr. Joseph Colt Bloodgood, of Baltimore, will be 
the principal speaker at the meeting of the Post- 
GRADUATE MEDICAL Society OF SOUTHERN VIRGINIA, to 
be held in cooperation with the Department of Clini- 
cal Education of the State Society in Petersburg, 
Va., May 19th. This meeting will be held in the 
Medical Arts Building, beginning at 2 P. M. Other 
speakers will be Dr. J. Shelton Horsley, Richmond; 
Dr. Herbert C. Jones, Petersburg, and the professors 
of surgery at the State’s two medical colleges. Sup- 
per will be served at 7 P. M 





Proceedings 





of Societies 








The James City—New Kent County Medical 

Society 

Met at the hotel at Providence Forge, Va., 
on April 2nd, at which time supper was served 
by those in charge of the meeting. Dr. A. M. 
Sneed, Toano, presided. The secretary, Dr. 
J. R. Tucker, of Williamsburg, gave quite an 
interesting report of a boy fourteen years of 
age who apparently had a phthalein poison- 
ing, having taken six phenolax wafers on the 
day before he entered the hospital. 

After some discussion, a committee was ap- 
pointed to try to get the insurance companies 
to adopt some standard form for all colored 
insurance, the request to have them filled out 
frequently being quite a bother to the phy- 
sician. 

Dr. J. M. Henderson offered his cottage on 
the York River as the place of the next meet- 
ing which is to be held July 2, 1931, and his 
offer was accepted. 





The Post-Graduate Medical 

Southern Virginia 

Held its regular meeting at Waverly, Va., 
on April the 14th, under the presidency of 
Dr. Frank N. Mallory, of Lawrenceville. There 
Was an attendance of over seventy doctors and 
the papers in the form of a symposium on 
Obstetrics, were interesting and_ instructive 
and provoked much discussion. Following the 
scientific meeting, the members enjoyed a din- 
ner at the Hotel Waverly. 

At this meeting a resolution was presented 
from the Lunenburg County Medical Society, 
requesting that this county organization be 
included in the Post-Graduate Medical Society. 
The resolution was unanimously approved. 
The Public Relations Committee Active. 

Dr. G. F. Simpson, Purcellville, Va., chair- 
man. of the Public Relations Committee of the 
State Society, has accepted invitations to ap- 
pear before several of the local societies of the 
State, for the*purpose of presenting the work 
of his committee. 


Society of 
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News Notes 





Preparations Under Way for our Roanoke 

Meeting. 

We have been advised that Roanoke doctors 
have definitely selected the Patrick Henry 
Hotel as hotel headquarters for our sixty- 
second annual meeting to be held in that city, 
October 6th, 7th, and 8th. 


Roanoke expects to initiate as one of the 
features of the State Society meeting a handi- 
cap trap shoot which will be held at the 
Roanoke Gun Club. The Club is beautifully 
located for the purpose and has the largest 
membership of any gun club in Virginia. Dr. 
L. G. Richards, Roanoke, is chairman of the 
committee in charge of this feature, and any 
information desired about the trap shoot can 
be obtained from him. 


Dr. W. L. Powell, Medical Arts Building, 
Roanoke, is general chairman of committee of 
arrangements. 

The American College of Physicians 

Held its annual convocation in Baltimore, 
the latter part of March, under the presidency 
of Dr. Sydney R. Miller, of Baltimore, Dr. 
S. Marx White, Minneapolis, succeeded to the 
presidency, and Dr. Francis M. Pottenger, 
Monrovia, Calif., was chosen president-elect. 
Dr. George Morris Piersol, Philadelphia, 
continues as secretary-general, and Mr. E. R. 
Loveland, also of Philadelphia, as executive 
secretary. The sixteenth annual clinical ses- 
sions will be held at San Francisco, Calif., in 
1932. 

The following is a list of physicians resid- 
ing in Virginia who were elected to Fellow- 
ship and inducted into the College at the Bal- 
timore meeting: 

Dr. Ernest William Brown, Quant'co. 

Dr. Charles Martin Caravati, Richmond, 

Dr. Robert Finley Gayle, Jr., Richmond. 

Dr. Henry Bearden Mulholland, University. 

Rr. Alexander F. Robertson, Jr., Staunton. 

Dr. Mason Romaine, Petersburg. 

Dr. James Hunt Royster, Richmond. 

Dr. Blanton Page Seward, Roanoke. 


Dr. Franklin Davis Wilson, Norfolk. 
Dr. James Edwin Wood, Jr., University. 


Married. 

Dr. James M. Northington, Charlotte, N. C., 
and Miss Mary Elizabeth Clark, La Grange, 
Ga., April 11th. Dr. Northington is well 


known to our readers as secretary-treasurer of 
the Tri-State Medical Association of the Caio- 
linas and Virginia and also as owner and edi- 
tor of Southern Medicine and Surgery of 
Charlotte. 

Dr. Charles B. Martin and Miss Ruth Davis, 
both of Danville, Va., April 4th. Dr. Martin 
is a graduate of the Medical College of Vir- 
ginia in the class of 1927. 

Dr. Donald Snead Daniel, of Johnston Willis 
Hospital, Richmond, and Miss Josephine 
Townsend Moore, also of Richmond, April 
18th. 

Dr. John Roland Ellison and Miss Julianne 
Butler, both of Suffolk, Va., April 18th. Dr. 
Ellison is a member of the class of *27, Medi- 
cal College of Virginia, and is now connected 
with the staff of Lakeview Hospital, Suffolk. 

Dr. Charles Linwood Savage, Sanatorium, 
Va., and Miss Selma Repass, Bluefield, W. Va., 
early in April, Dr. Savage is an alumnus of 
the University of Virginia, Department of 
Medicine, class of *29. 

Dr. Benjamin Franklin Phillips, class of 
28, Medical College of Virginia, and Miss 
Julia Watson Sinclair, of Marion, N. C., 
March 16th. They are making their home at 
Quantico, Va. 

Philadelphia Meeting of the A. M. A. 

Seldom do Virginia doctors have such an 
opportunity to attend the meeting of the 
American Medical Association as this year. 
The place is Philadelphia and the dates June 
9th-12th, though the House of Delegates con- 
venes on the 8th. We hope for a large rep- 
resentation from this State. 

Dr. William Gerry Morgan, Washington, 
D. C., for a number of years a member of our 
own State Society, is president. Virginia’s 
delegates are Drs. Southgate Leigh and E. C. 
S. Taliaferro, Norfolk, and Dr. J. W. Preston, 
Roanoke. Our alternates are Drs. J. E. 
Marable, Newport News, E. G. Williams, Rich- 
mond, and Charles R. Grandy, Norfolk. 

Arrangements have been made for a splendid 
meeting and lovely entertainment is in store 
for the ladies. Fellows should make this meet- 
ing the occasion for a vacation for themselves 
and their wives. 
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Information Requested. 

One of our readers is anxious to secure a 
copy of the Monruty or Semi-Monruty which 
contained an article that pictured doctors 
thirty years in the future. He says that it 
was a kind of Rip Van Winkle story, picturing 
a doctor who returned and found conditions 
so changed that it was ideal to live and prac- 
tice medicine in the age in which he awoke. 

The Monruty will greatly appreciate infor- 
mation which will help us trace the article for 
our reader. 

Medical College of Virginia News. 

A letter written in 1879 by the late Dr. 
Charles Edward Brown-Sequard, a member of 
the faculty of the Medical College of Virginia 
in the fifties and one of the outstanding phy- 
siclians and teachers of his generation, has 
been presented to the Medical College of Vir- 
ginia by Dr. Joseph L. Miller, of Thomas, W. 
Va., an alumnus of the institution. This let- 
ter is framed with an autographed engraving 
of Dr. Brown-Sequard and will be given a 
place of honor among the historic mementoes 
of the past of the college. 

Through the courtesy of Dr. J. Shelton 
Horsley the Canti cancer film, furnished by 
the American Society for the Control of Can- 
cer, was shown at the Medical College of Vir- 
ginia on Wednesday, April 15, to a large group 
of interested physicians and laymen. 





Dr. Fred C. Zapife, representative of the 
Association of American Medical Colleges, 
visited the college several days this month. 
He gave many helpful suggestions on the 
various aspects of medical education. 

News From University of Virginia. 

Dr. Lawrence T. Royster spoke before the 
Norfolk County Medical Society on March 
30th. He discussed the subject of Diarrhoea 
and Anhydremia. 

Dr. Henry B. Mulholland and Dr. J. Edwin 
Wood were elected Fellows of the American 
College of Physicians during the recent meet- 
ings in Baltimore. 

Dr. H. E. Jordan and Dr. C. C. Speidel at- 
tended the meetings of the American Associa- 
tion of Anatomists in Chicago from April 2nd 
to 4th. 

Dean J. C. Flippin addressed the Warwick 
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County Medical Society on April 7th, in New- 
port News, on the subject of Treatment of 
Heart Disease. 


Dr. Alfred Chanutin and Dr. Sydney W. 
Britton attended the meetings of the Federa- 
tion of American Societies for Experimental 
Biology in Montreal on April 9th to 11th. 

Dr. William H. Park, Director of the Pub- 
lic Health Laboratories of New York City 
and Professor of Bacteriology and Hygiene 
at New York University, visited the Medical 
School on April 8th. In the morning he lec- 
tured to the fourth year class on Public Health 
and Hygiene, and in the afternoon he ad- 
dressed the faculty and students on the sub- 
ject of Bacteriology and Serum Therapy of 
Pneumonia. 

News From Duke University. 

Leave of absence of one month has been 
granted Dr. Julian M. Ruffin, in order that 
he may study the organization of outpatient 
departments in other hospitals. 


Members of the faculty were delighted to re- 
ceive a visit from Dr. Lewellys F. Barker on 
March 2ist. 

The American College of Physicians re- 
cently elected Dr. Harold L. Amoss to Fellow- 
ship. Dr. Amoss attended the meeting in 
Baltimore, where he presented a paper entitled 
“Recurrent Erysipelas.” 


The Dedication Exercises of the Duke Uni- 
versity School of Medicine and the Duke Hos- 
pital were held on April 20th. At the morn- 
ing session, the buildings were presented by 
Mr. George Garland Allen and accepted by 
Col. John F. Bruton. Dr. Thurman D. Kitchin, 
President of the Wake Forest College, pre- 
sented greetings from the medical profession 
of North Carolina, Dr. David Linn Edsall, 
Dean of the Harvard Medical School, also 
spoke at this session. A luncheon was given 
in honor of the delegates and invited guests, 
and several speakers were on the program. 
The buildings were open for inspection in the 
afternoon. Following this, a reception was 
given by the President and Mrs. William 
Preston Few in honor of the delegates, invited 
guests, and members of their families in at- 
tendance. A dinner was then given for the 
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delegates and invited guests. An evening ses- 
sion closed the meeting. 

Beware of This Patient. 

Dr. Wright Clarkson writes us that a woman 
has been visiting the oflices of various physi- 
cians in Petersburg, during the last six weeks, 
pretending to be sick, getting a prescription, 
and then presenting a ten dollar check and ask- 
ing for change, with the result that the check 
fails to be good. It is said that the same 
thing has happened recently in Richmond. 

While Dr. Clarkson was not one of the vic- 
tims of this woman, he suggested that we 
might wish to use the notice in the Monruty, 
that our readers may be on guard against this 
strange patient. 

Graduate Courses for Rural Physicians. 

Instruction in pediatrics and obstetrics oc- 
cupies two months of the four-month course 
given by the Harvard University Medical 
School for physicians practicing medicine in 
country districts. The study of general medi- 
cine occupies the other two months. A grant 
of the Commonwealth Fund has made this 
course possible and is sufficient to cover the 
expenses for tuition and travel and a monthly 
stipend of $250 for five physicians from each 
of the two units of the fund’s new Massa- 
chusetts health demonstration and for five 
physicians from the State at large. 

The Virginia Section of American Society 
of Bacteriologists 

Held its annual meeting in Richmond, April 
(, 1931. Dr. William H. Park, of the New 
York City Health Department, was guest 
speaker of both afternoon and evening meet- 


ao 
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ings. 

At the afternoon session the following pa- 
pers were presented : 

The Agglutination of a Polyvalent Alcali- 
genes Abortus (Bang) Antigen under Vary- 
ing Conditions, by Dr. L. FE. Starr, professor 
in the Department of Zoology and Pathology 
at the Virginia Polytechnic Institute; 

Problems in the Relationship of Strepto- 
cocci and Diphtheroid Bacilli to Chronic In- 
fectious Arthritis by Aubrey H. Straus, who 
has been conducting a private Bacteriological 
Laboratory in Richmond for the past two 
years. His paper was a result of the bacterio- 
logical findings in several hundred arthritic 
blood cultures examined during that period. 
Drs. O. O. Ashworth and W. H. Higgins <is- 


cussed this paper with especial emphasis on 
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the correlation of the bacteriological tindinys 
with clinical diagnosis in chronic infectious 
arthritis; 

The Typing of Pneumococei and Practical 
Therapeutic Value of the Anti-Pneumococcis 
Serum, by Dr. Wm. Park. The lecture was 
illustrated with lantern slides, and especial 
attention was given to the slide method of 
more rapid pneumococcic typing: 

Fungus Infections of the Skin, by Dr. 
Frederick Shaw, professor of Bacteriology at 
the Medical College of Virginia. He has made 
various studies of pathogenic fungi, and lan- 
tern slides of his more interesting cases were 
shown. Dr. Philip Jones discussed Dr. Shaw’s 
paper, with especial reference to peculiarities 
in morphology of some of the fungi with 
which he had worked. 

The evening session was held at the Com- 
monwealth Club, Dr. E,. C. Levy, for many 
years City Health Officer of Richmond, was 
toastmaster at the dinner. 

Dr. Wm. Park discussed the Toxoid, with 
and without alum, as compared with Toxin- 


antitoxin as an immunizing agent against 
diphtheria. Lantern slides illustrated the re- 


markable decrease in diphtheria in New York 

City as a result of immunization with toxin- 

antitoxin. 

The Annual Report of St. Elizabeth’s Hos- 
pital, 

Richmond, Va., for 1930 has just appeared. 
It shows 1.302 patients during the year 1930, 
in comparison with 1,364 patients in 1929. 
There were thirty deaths among the operative 
cases, one among the surgical non-operative 
cases, three among the urological cases. and 
eleven among the medical cases, making the 
total number of deaths forty-five, and the mor- 
tality rate 3.46 per cent. This compares well 
with the total deaths of sixty-seven, or a 
mortality rate of 4.91 per cent, in 129. 

Appended to the report and constituting an 
interesting feature of it is a synopsis of all 
deaths, including remarks upon the cases and 
a brief report of the necropsies. ‘Twenty-four 
necropsies were done (53.6 per cent), and of 
this number 66.6 per cent were upon surgical 
and urological patients. 

The anesthesia record shows a marked de- 
crease in the use of ether, and 131 operations 
in which avertin was used. 

Dr. Charles W. Putney, 


Staunton, Va., will sail from New York, 
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May 30th, on the S. S. Bremen, to spend sev- 
eral months in post-graduate study in Vienna. 
While away, he also expects to visit some of 
the other surgical clinics in Europe. 
Average Age of Medical Students. 

Skull and Bones, official publication of the 
students of the Medical College of Virginia, 
Richmond, in its April 16th issue, published 
an interesting article on the average age of 
the senior medical students at that institution. 
The statistician found that the ages of this 
year’s senior medical class, if added together, 
is exactly 2,570 years, or an average age per 
student of 26 years and 6 months. The youngest 
member of the class, at the time of graduation, 
will be 22 years and 2 months. At a recent 
class meeting, is was unanimously agreed to 
present him with a parting gift of one case of 
Mead’s Dextri-Maltose and one dozen triangu- 
lar B. V. D.’s. 

Dr. R. L. Mason, 

Roanoke, Va., recently went before the 
Florida Board of Medical Examiners, at their 
meeting in Jacksonville, and came through 


successfully. However, we understand that 
Dr. Mason will continue his practice in 
Roanoke. 


Do You Plan to go to Europe This Summer? 

If so, it should be worth your while to in- 
quire about the tour sponsored by the Virernra 
Meptcat Monruty and a number of the other 
State journals. This will combine clinics, 
sightseeing and pleasant companions, for the 
invitation to join this party is extended only 
to members of the various State societies. 

Dr. Newell C. Gilbert, Professor of Medicine 
in Northwestern University Medical School, 
has accepted the leadership of the party. He 
has a delightful personality and knows the 
European clinics intimately. 

In their booklet on the tour, the Travel 
Gruild has printed a list of eminent clinicians 
in each city who have consented to make the 
specialized clinic assignments. 

Write the Monruiy for information with 
regard to this tour, before making final ar- 
rangements to join any other party. One 
eminent physician says he has “never seen a 
better planned tour.” 

New Drug Store at Alberta. 

Dr. L. A. Law announces that he has built 
a new brick drug store in Alberta, Va., which 
he is operating with J. A. Trent, of Danville, 
Va., a registered druggist, in charge. 
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The American Proctologic Society 

Is to hold its annual meeting in Philadel- 
phia, June 7th, 8th, and 9th, just prior to that 
of the A. M. A., under the presidency of Dr. 
Dudley Smith, of San Francisco. The Bellevue- 
Stratford will be hotel headquarters. The scien- 
tific program promises to be very interesting 
and there will be the annual dinner for mem- 
bers on the last evening. 

Regular practitioners, members of the 
American Medical Association, and not affili- 
ated with medical groups admitting those not 
members of the A. M. A., are invited to at- 
tend the scientific sessions. For additional in- 
formation, address the secretary, Dr. Curtice 
Rosser, 710 Medical Arts Building, Dallas, 
Texas. 

Dr. L. M. Abbott, 

Recently of Parrott, Va., 
moval to New Castle, Va. 
The Pan-American Medical Congress 

Will be held in the City of Mexico, from 
the 26th to 31st of July, 1931, under the 
auspices of the Department of Public Health 
of the Government of the United States of 
Mexico. Applications for membership in the 
Congress should be sent to Dr. Francisco de 
P. Miranda, Secretary of the Committee of the 
Third Pan-American Medical Congress, De- 
partamento de Salubridad, Mexico, D. F. 
Important Notice. 

The Post-Graduate Course of Ear, Nose and 
Throat Surgery at the University of Bordeaux, 
France, will commence July 27, 1931. 

The course is given in the English language. 
The class is limited to twelve physicians and 
is offered by Prof. George Portmann. 

For information apply to Dr. Leon Felder- 
man, 413 Mitten Building. Philadelphia, Pa. 
Dr. Southgate Leigh, 

Norfolk, Va., has been appointed chairman 
of the Public Health Committee of the Vir- 
ginia State Chamber of Commerce, for the en- 
suing year. 

The West Virginia State Medical Association 

Will hold its annual meeting at Clarksburg, 
May 19th-2ist, under the presidency of Dr. 
C. H. Maxwell, of Morgantown. Headquar- 
ters will be at the Stonewall Jackson Hotel. 
Dr. Hugh Cabot, Rochester, Minn., will be the 
speaker at the annual banquet which will be 
followed by a dance at the hotel. A number 
of invited guests will present papers at the 
various sessions. 


announces his re- 
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Dr. C. R. Hoskins, Jr., 

Of the class of ‘27, Medical College of Vir- 
ginia, who has been practicing for several years 
at Brewton, Ala., is now serving an internship 
at the Manhattan Eye, Ear and Throat Hos- 
pital, New York City. 

Service to Our Readers. 

The Monruty and the Cooperative Medical 
Advertising Bureau of Chicago will be glad 
to help you secure information about pharma- 
ceuticals, surgical instruments or other manu- 
factured products, whether or not advertised 
in this journal. Write us, if we can serve you 
at any time, or send your inquiry direct to the 
Cooperative Medical Advertising Bureau, 535 
North Dearborn Street, Chichago. 

P. A. Surgeon R. A. Vonderlehr, 

Of the U. S. Public Health Service, was 
relieved from duty at the National Institute 
of Health, Washington, D. C., about the mid- 
dle of April, and assigned to duty in the Di- 
vision of Venereal Diseases, Washington, D. C. 
The Virginia State Dental Association 

Will hold its sixty-second annual meeting 
at Old Point Comfort, Va., May 11th, 12th, 
and 13th, under the presidency of Dr. R. F. 
Simmons, of Norfolk. Members of the Medi- 
cal Society of Virginia will be welcome at any 
of the scientific sessions. A number of inter- 
esting clinics are being planned and, of course, 
there will be the usual golf and other diver- 
sions. 

Many Attend Pre-School Examinations. 

A total of 664 childern responded to the re- 
quest of the medical department of the Rich- 
mond public schools for pre-school registra- 
tion prior to the opening of the spring term, 
according to report by Dr. N. Thomas Ennett, 
medical director of the City school system. 
Of the number, all of whom were given blanks 
to be filled out by their family physicians 
after thorough physical examinations, 307 took 
the examinations and returned the blanks. Of 
the 664 children listed in the pre-school regis- 
tration this year, 158 had already been vacci- 
nated against smallpox and 239 were vacci- 
nated before entering school. Two hundred 
and eight of the children had already had 
toxin-antitoxin and thirty-nine additional were 
given the treatment prior to the opening of 
the school term. Many other defects were 
found by the family doctors and corrected 
prior to school entrance. 

This pre-school registration work has been 


VIRGINIA MEDICAL MONTHLY 


[May, 


carried on in the schools for the past four 
years and the records show that the parents 
are coming to realize more and more that a 
child’s progress in school is dependent upon 
his health and they are doing everything jos- 
sible to send their children to school physically 
tit. Reports also show that the work is more 
widely distributed among the members of the 
medical profession than would have been ex- 
pected. 

Dr. W. Preston Burton, 

After practicing at Boissevain, Va., for the 
past seven years, has just located in Coving- 
ton, Va., where he expects to operate a small 
hospital which will be opened early in the 
month. 


Dr. William M. Dick, 

Recently of Newport News, Va., has been 
appointed assistant visiting surgeon in the 
Ear, Nose and Throat Service at Bellevue 
Hospital, the appointment having become ef- 
fective March 1, 1931. 


Maryland Restricts Sale of Methanol Wood 

Alcohol. 

The sale and distribution of methanol wood 
alcohol will be stringently regulated in Mary- 
land according to the provisions of the 
Edmunds Bill which was adopted by the Mary- 
land Legislature and signed by Governor Al- 
bert C. Ritchie, April 7. 

The bill prohibits the sale of methanol wood 
alcohol, whether sold for anti-freeze or other 
commercial purposes, unless sold in contain- 
ers bearing a warning label stating that it is 
a violent poison and cannot be made non- 
poisonous and will cause blindness or death if 
taken internally. Methanol must also be 
colored to prevent it from being confused with 
potable alcohol and must contain a substance 
which will cause vomiting if it is imbibed. 

A record must be kept of all individual sales 
in containers of less than fifty gallon drums, 
whether to be used as an automobile anti- 
freeze, paint or other commercial solvent, and 
the record must state the date, name and ad- 
dress of the purchaser and intended use. The 
penalty for violation of the law includes a fine 
of not more than five hundred dollars or im- 
prisonment for not less than three months nor 
more than one year, or both. 

The bi!l was endorsed by the Maryland 
Automobile Club and labor and public health 
organizations. 
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Dr. Morris Fishbein, 

Editor of the Journal of the American Medi- 
cal Association, addressed the Norfolk County 
Medical Society on “State Medicine” at its 
mecting on the evening of April 27th. 

Dr. J. S. Horsley, Jr., 

Has returned to his home in Richmond, Va., 
after several weeks in Cuba and Southern 
Florida, where he went to convalesce after a 
recent operation. 

Civil Service Positions for General Medicine 
and Surgery. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., announces open competitive ex- 
aminations for Medical Officer, Associate 
Medical Officer, and Assistant Medical Officer 
in General Medicine and Surgery, for filling 
vacancies throughout the United States. Ap- 
plications will be rated as received by the Com- 
mission, until June 30, 1931. 

Dr. J. Allison Hodges, 

President of the Medical Society of Vir- 
ginia, was a guest of the Virginia Chapter of 
the American Bacteriological Society in Rich- 
mond and extended greetings from the State 
Society. 

At the meeting of the Mid-Tidewater Medi- 
cal Society in Saluda, April 28th, Dr. Hodges, 
by invitation, presented a sketch of the work 
of the State Society. 

Dr. James H. Culpepper, 

Norfolk, Va., recently accepted the position 
as Medical Director of the Norfolk Protestant 
Hospital. 

Dr. R. L. Hudnall, 

Beverlyville, Va., was elected service officer 
of the recently organized Northumberland 
Post of the American Legion. 

Chicago Clinics. 

The annual post-graduate summer clinics 
conducted by Cook County Hospital, Chicago, 
under the auspices of the Chicago Medical 
Society, will be held June 22nd to July 3rd. 
Dr. N. S. Davis, III, Secretary of the Society, 
reports that the clinics will be organized to 
give the practicing physicians in attendance 
practical instruction in the line of medicine 
and surgery. In fact, the two weeks will cover 
an intensive post-graduate study of the latest 
modern medical developments. Cook County 
Hospital offers an excellent opportunity for 
such study. 

Medical men from all sections of the United 
States and Canada are expected to attend these 
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clinics which will be held from 8 A. M. to 
5 P. M. each day and the lectures that will 
be given three nights each week at 8 o’clock. 
Physicians desiring further information about 
this post-graduate course should write the Sec- 
retary of the Chicago Medical Society, 185 
North Wabash Avenue, Chicago. 

Milk-Borne Epidemics. 

In 1929, 44 milk-borne epidemics were re- 
ported in the United States, says the Septem- 
ber Child Health Rulletin. These involved 
nearly 2,000 cases of disease and resulted in 48 


deaths. All but one of the epidemics were 

caused by raw milk. 

The American Association for Cancer 
Research, 


At its meeting held in Cleveland, Ohio, 
April ist, elected Dr. Francis Carter Wood, 
of New York, as president, and re-elected Dr. 
William H. Woglom, also of New York, as 


secretary and treasurer. 


Survey Shows Many General Hospitals Pro- 
viding Care for Mental Patients. 

The movement for the care and treatment 
of mental patients in general hospitals in the 
United States has made marked progress dur- 
ing the past decade, according to a survey by 
The National Committee for Mental Hygiene 
which is to be published shortly. 

Questionnaires were sent to some 600 hos- 
pitals registered as approved for interne train- 
ing by the Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion, and each of these hospitals was requested 
to furnish information as to the existence of 
clinics and psychopathic wards or departments 
where examination or treatment might be 
given to mental patients. 

Of the 421 hospitals that replied, 122 re- 
ported special facilities; seventeen reported 
incidental services: and a total of 3.298 beds 
for mental patients was reported by fifty-three 
of the fifty-six hospitals that have special 
wards. 

Of the 122 hospitals reporting special fa- 
cilities for mental patients fifty-six have 
special mental wards; ninety-seven reported 
clinics; thirty-one reported both wards and 
clinics; twenty-five reported wards only; and 
sixty-six reported clinics only. 

The survey was made in response to a need 
indicated by numerous requests from physi- 
cians, social workers and others for more ex- 
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tensive information than has been available 
up to this time. 

Dr. D. Hunter Marrow 

Has returned to his home at Boydton, Va., 
after spending the winter months at Daytona 
Beach, Fla. 

Dr. and Mrs. Alexander G. Brown 

Are returning to their home in Richmond, 
the first week in May, after a visit abroad for 
several weeks. They landed at Gibraltar, 
motored through Spain, and visited a number 
of places of interest on the Mediterranean. 
Dr. Victor K. Young, 

Of the class of 27, Medical College of Vir- 
ginia, who has recently been physician to the 
Hotel Pennsylvania, New York City, has es- 
tablished himself in offices at 506 East Main 
Street, Riverhead, Long Island, N. Y., where 
he will be engaged in private practice. 

The Virginia State Board of Medical Ex- 
aminers Changes Date of Meeting. 

On account of a conflict of the date of the 
graduating exercises at the University of Vir- 
ginia and the dates previously set for the 
Board meeting, the Executive Committee of 
the Board has found it necessary to change the 
date of its June meeting from June 16-19 to 
June 23-26, 1931. 


Obituary Record 


Dr. Andrew Fullen Horne 

Died at his home in Glade Spring, Va., 
March 3rd, of cerebral hemorrhage. He was 
seventy-four years of age. Dr. Horne studied 
medicine for a while at the University of 
Virginia but received his degree from the Col- 
lege of Physicians and Surgeons, Baltimore, 
in 1884. He had been a member of the Medi- 
‘al Society of Virginia for forty-six years. 
Dr. Robert Alston Martin, 

For thirty-two years city health officer of 
Petersburg, died suddenly from a heart at- 
tack, April the 1st, though his health had not 
been good for some months. Dr. Martin was 
a native of Petersburg and sixty-eight years 
of age. He graduated in medicine from 
Bellevue Hospital Medical College, New York, 
in 1885. After several years he returned to 
Petersburg and was for sometime one of the 
city doctors before being made head of its 
health department. He had also been for some 
years on the local board of U. S. Pension Ex- 
aminers, and was a member of the Medical So- 
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ciety of Virginia. His wife died about tey 
years ago, but he is survived by a sister and 
several nieces and nephews. 
Dr. Richard P. Thornton, 

Of Republican Grove, Va., died March 26th, 
after an illness extending over several years. 
He was a native of Halifax County, Va., and 


‘had practiced in that section ever since his 


graduation from the Medical College of Vir- 
ginia in 1884. He was a member of the Medi- 
cal Society of Virginia and a Mason, his burial 
having been conducted with Masonic honors. 
His wife and seven children survive him. 
Dr. Peter B. Elliott, 

Blacksburg, Va., died at his home in that 
place on February 15th. He was sixty-two 
years of age and a graduate of the College of 
Physicians and Surgeons, Baltimore, in 1895. 
Dr. Elliott was at one time a member of the 
Medical Society of Virginia. 

Dr. Ernest Ellwood Anderson, 

Crewe, Va., died April 21st, of pneumonia. 
He was thirty-eight years of age and gradu- 
ated from the North Carolina Medical College 
in 1917. Dr. Anderson is survived by his wife 
and two children. 

Resolutions on Death of Dr. Irby. 

WHEREAS, God in His wisdom, on March 16, 1931, 
saw fit to remove from our midst our friend and 
coworker, Doctor Moreland R. Irby, and 

WHEREAS, He has been a loyal and faithful mem- 
ber of the Richmond Academy of Medicine for many 
years, during which time he enjoyed the confidence 
and esteem of the entire profession, and 

WHEREAS, His Christian character and beneficent 
influence endeared him to a large clientele; be it 

RESOLVED, That the Richmond Amademy of Medi- 
cine keenly feels the loss of one of its most valuable 
members; and that we extend to the bereaved family 
our deepest sympathy in their sorrow; and, be it 
further 

RESOLVED, That these preambles and resolutions be 
spread upon the minutes of the Academy; that a 
copy be sent to the family; and that they be pub- 
lished in the VirGrnta MEpDICAL MONTHLY. 

Signed: 
W. S. HopNett, 
A. E. TURMAN, 
W. T. OPPENHIMER, 
Committee. 


Dr. Miles B. Jones, 

Well known Negro physician of Richmond, 
Va., died April 9th. He had practiced his 
profession here for some thirty years and was 
widely known among the people of his race. 
He was connected with the Sarah G. Jones 
Memorial Hospital, which was established as 
a memorial to his first wife. He was gradu- 
ated from Howard University in Washington, 


D. C. 





